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FOREWORD. 

As  I mentioned  in  my  last  report,  adequate  and  efficient  staff  are  needed  for 
the  success  of  any  improvements  in  Services  designed  for  the  benefit  of  the  health 
of  the  community.  This  County  has  been  relatively  fortunate  in  the  main- 
tenance of  a reasonably  adequate  staff  but  there  is  still  difficulty  in  obtaining 
the  full  number  of  health  visitors  who  are  the  foundations  of  the  Service,  and 
with  the  increasing  number  of  babies  born  in  1946  this  deficiency  will  be  felt  more 
severely. 

Good  food  and  adequate  housing  are  the  first  essentials  of  health.  The 
food  situation  for  the  general  public  remains  barely  adequate,  but  it  is  disap- 
pointing to  continue  to  find  reluctance  on  the  part  of  many  parents  to  obtain  the 
accessories  allotted  to  them  by  the  Government.  Efforts  are  continuing  and 
are  being  reinforced  to  bring  the  need  home  to  all  expectant  mothers  and 
mothers  of  young  children  and  it  is  hoped  that  some  increase  in  the  take-up 
may  be  able  to  be  reported  next  year. 

There  are  few  signs  of  any  improvement  in  the  housing  situation  yet,  but 
such  as  they  are,  they  are  recorded  later  in  this  report. 

The  infantile  mortality  rate  was  greater  in  1945  than  in  the  previous  year, 
and  the  birth  rate  lower,  but  there  were  fewer  stillbirths  and  the  maternal 
mortality  rate  down  to  the  low  figure  of  1.4  per  thousand  births.  The  number 
of  women,  who  were  confined  in  institutions  taking  normal  cases,  continues  to 
grow  year  by  year  and  the  number  so  accommodated  in  1945  exceeded  the 
number  in  1944  by  200. 

The  process  of  acquiring  and  adapting  new  premises  goes  on  but  there  are 
long  delays  which  would  be  deprecated  more  than  they  are  if  the  supply  of  mid- 
wives to  staff  them  when  completed  were  available.  There  are  not,  however, 
enough  midwives  to  staff  properly  the  present  number  of  beds. 

Arrangements  for  supervising  the  welfare  of  children  either  temporarily 
away  from  their  parents’  care  in  day  nurseries,  or  permanently  removed  to 
foster  parents,  residential  nurseries  or  to  adopted  parents,  continue  to  bulk  largely 
in  the  work  of  this  department.  Adoptions  appear  to  be  on  the  increase  but 
foster  parents,  as  would  be  expected  while  the  present  shortage  of  housing  exists, 
have  decreased  slightly,  though  the  number  of  foster  children  has  not  dropped. 
It  is  much  to  be  desired  that  there  should  be  an  increase  in  the  number  of  foster 
mothers  which  would  limit  the  need  for  sending  children  to  institutions  and 
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would  help  in  diminishing  the  risk  to  young  children  living  in  households  where 
there  are  persons  suffering  from  pulmonary  tuberculosis.  The  need  for  a short- 
stay  nursery  which  has  been  proved  by  experience  to  be  great,  would  still 
remain. 

The  temporary  care  of  households  where  the  inmates  are  unable  to  look  after 
them  because  of  confinement,  illness  or  incapacity,  by  the  provision  of  home  helps 
and  domestic  helps  has  been  very  efficiently  dealt  with  in  Gosport  and  East- 
leigh and  will,  I hope,  be  found  possible  in  other  urban  areas.  There  is  no  doubt 
that  with  adequate  supervision,  this  provision  materially  helps  in  keeping  the 
home  going  under  otherwise  impossible  conditions.  The  expense  is  consider- 
able but  the  results  well  worth  while. 

The  filling  up  accurately  of  the  revised  return  to  the  Ministry  concerning 
immunisation  against  diphtheria  has  proved  very  difficult  and  a summary  for  the 
whole  County  is  impossible.  It  would  appear,  however,  that  in  some  areas 
there  is  a good  deal  of  leeway  to  make  up. 

The  extensions  of  the  tuberculosis  scheme  for  rehabilitation  and  by  the 
formation  of  a care  and  after-care  Committee  for  one  dispensary  area,  are  definite 
improvements  towards  one  of  the  aims  of  all  public  health  services,  i.e.,  to  fit 
the  sufferer  for  return  to  active  life  and  meanwhile  to  keep  his  home  circumstances 
from  being  a cause  of  worry,  so  disadvantageous  to  recovery. 

The  work  done  for  the  blind  by  the  County  Blind  Association  is  reported 
at  some  length  this  year  as  a model  of  what  Voluntary  Associations  can  and  do 
accomplish  with  some  aid  from  the  County  rates. 

Included  in  this  report  is  a short  mention  of  the  Hospital  Survey  as  applic- 
able to  this  County,  and  the  results  of  an  attempt  to  co-ordinate  the  ambulance 
services. 

In  conclusion  a very  short  summary  of  the  wartime  activities  of  the  health 
department  is  given,  which  does  no  more  than  indicate  the  extra  load  which  it 
had  to  bear  in  common  with  many  other  organisations. 


PUBLIC  HEALTH  OFFICERS. 

The  position  as  at  December  31st,  1945,  was  as  follows  : — 

Assistant  County  Medical  Officers. 


I Myrtle  Hutchins. 

* T.  D.  Murison. 

W.  Simpson. 

* G.  Tate. 

Phyllis  Watson. 

* J.  C.  Lindsay,  Aldershot  Borough. 

* G.  W.  Fleming,  Gosport  Borough. 

* Evelyn  Churches,  Winchester  City. 


Esther  Ashworth 

* M.  A vent. 

* Catherine  Avery, 
f Kate  D.  Ball. 

Sarah  Boyle. 

* A.  A.  Cockayne. 

A.  E.  Druitt. 

J Audrey  M.  Hughes, 
f Hilda  M.  P.  Hunt. 

f — Part-time. 

J — Is  Senior  Assistant  for  Maternity  and  Child  Welfare,  but  gives  about  one 
session  a week  to  School  Health  Services. 

* — Medical  Officers  of  Local  Sanitary  Authorities  also. 


Tuberculosis  Officers. 

A.  Capes.  B.  L.  Lloyd 

•Joan  Butlerworih 

Child  Guidance  Team. 

* Dr.  Mary  Capes  Psychiatrist.  Resigned  and  replaced  by 

Dr.  A.  F.  Mary  Christie, 
1.1.46.  (Whole  time) 

* Dr.  W.  Furstenheim  Assistant  Psychiatrist. 

Miss  B.  M.  Baldwin  Educational  Psychologist. 

Jlis8  A LithUlden  J Psychiatric  Social  Workers. 

* — Part  time. 
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Speech  Therapist. 

Mr.  A.  P.  Tolfree  (part-time). 


Dental 

Mr.  T.  E.  Black. 

Miss  E.  0.  Betts. 

Mr.  L.  B.  Corner. 

* Mr.  E.  V.  O’Hara. 

* Mr.  A.  P.  L.  Johnson. 

Mr.  T.  McClelland. 

* — Part  time. 


Surgeons. 

Mr.  H.  B.  Martin. 
Mr.  D.  H.  Oliver. 
Mr.  W.  H.  Price. 
Miss  J.  Roberts. 
Mr.  E.  J.  Taylor. 
Mr.  B.  T.  Wyatt. 


During  1945  four  Health  Visitors  attended  a Refresher  Course  at  the 
Radcliffe  Infirmary,  Oxford.  These  refresher  courses  are  of  undoubted  value 
and  it  has  always  been  the  practice  to  recommend  several  Health  Visitors  and 
where  possible  Medical  and  Dental  Officers  to  attend  them.  It  was  impossible 
to  spare  any  Medical  or  Dental  Officers  in  1945. 


HEALTH  VISITORS. 

Training  Scheme. 

A number  of  applications  were  received  for  assisted  training  at  Birmingham 
for  the  course  starting  in  September,  1945.  Unfortunately,  of  the  eight  candi- 
dates selected  for  interview  only  three  attended,  one  since  withdrew  and  the 
other  two  were  not  considered  entirely  satisfactory. 

Authorised  Number. 

The  number  of  Health  Visitors  required  in  the  County  apart  from  Aldershot 
and  Winchester,  which  are  autonomous  Welfare  Areas,  and  Gosport,  which, 
since  it  was  an  Independent  Education  Authority  for  Elementary  Education 
until  1st  April,  1944,  had  separate  School  Nurses,  was  reviewed  during  the  year, 
and  the  number  approved  was  48  in  addition  to  one  Superintendent  Health 
Visitor  and  four  specially  selected  for  Mothercraft  Training. 

VITAL  STATISTICS. 


Extracts  from  Vital  Statistics. 


Male 

Female 

Total 

Rate 

England  & Wales 
(provisional) 

Live  Births  : Legitimate 

4467 

4150 

8617 

16.8 

J 16.1 

Illegitimate 

605 

583 

1188 

2.3 

Stillbirths 

132 

121 

254 

0.49 

0.46 

Deaths 

3137 

3014 

6151 

12.0 

11.4 

Rate 

Provisional 

Deaths  from 

Number 

per  1,000 
Total  Births 

rate  for 

England  & Wales 

Puerperal  and  post-abortive  sepsis 

4 

0.40 

0.49 

Other  puerperal  causes  ... 

10 

1.00 

1.30 

Death  Rate  of  Infants  under  one  year  of  age. 


Number 

Rate  per  1,000 

Live  Births 

Administrative 

County 

England  & Wales 

All  Infants  ... 

409 

41.7 

46 

Legitimate  ... 

343 

39.8 

Illegitimate  ... 

66 

55.5 
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From  these  Tables  it  is  seen  that  the  Birth  Rate  has  decreased  from  21.0 
(20.5  live  and  0.5  still)  to  19.6  (19.1  live  and  0.5  still)  a reduction  of  approximately 
7 per  cent  as  compared  with  the  reduction  in  the  Country  as  a whole  of  over  8 
per  cent. 

The  Death  Rate  from  all  causes  is  the  same  as  in  1944.  The  natural  increase 
of  live  births  over  deaths  is  3,654  as  compared  with  4,366  in  1944. 

The  percentage  of  total  deaths  occurring  at  various  age  periods  is  shown 
below  : — 


Year 

0— 

1— 

5— 

15— 

45— 

65— 

Under 

Under 

5 yrs. 

15  yrs. 

1945  

6.6 

1.4 

1.1 

7.4 

20.6 

62.9 

8.0 

9.2 

1944  

6.2 

1.2 

1.5 

7.6 

22.1 

61.4 

7.4 

8.9 

1938  

6.2 

1.7 

1.5 

11.5 

22.9 

56.2 

7.9 

9.4 

This  shows  an  increase  in  the  percentage  of  deaths  occurring  at  both 
extremes  of  life  with  a corresponding  reduction  in  the  period  between  15  and  65 
years.  A comment  on  the  rise  in  the  Infant  Mortality  rate  will  be  found  later 
in  this  Report. 


HEALTH  EDUCATION. 

Owing  to  the  difficulties  of  transport,  etc.,  it  was  not  possible  to  proceed 
with  any  large  scale  campaign,  but  every  opportunity  has  been  taken  to  continue 
this  work. 

The  monthly  magazine  “ Better  Health  ” issued  by  the  Central  Council  for 
Health  Education,  is  distributed  to  all  Teachers  and  special  leaflets  are  always 
available  at  Welfare  Centres  and  Ante-Natal  Clinics. 

A new  series  of  leaflets,  “ How  shall  I Feed  Him  ?”,  “ Care  of  the  Feet,” 
“ Rest  and  Relax,”  “ Unwelcome  Guests,”  “ What  Shall  I tell  my  Child,”  etc., 
have  been  issued  by  the  Central  Council  for  Health  Education  during  1945, 
Supplies  are  distributed  through  the  health  visiting  staff  and  through  the  Centres. 
The  latest  designs  are  particularly  attractive  and  much  can  be  done  in  this  way 
to  foster  interest. 


In  my  Report  for  1943  I referred  to  the  scheme  for  lectures  at  Women’s 
Institutes.  During  1944  there  was  great  demand — 90  talks  being  given.  During 
1945,  talks  were  given  at  the  following  Women’s  Institutes  : — 


Itchen  Abbas 
Martyr  Worthy. 
Four  Marks. 
Sway. 

Ropley. 

Dibden  Purlieu. 


Bishops  Waltham, 
Bramdean. 

East  Woodhay. 

Hawley. 

Holybourne. 


Lectures  and/or  film  Shows 

have  also  been  arranged  through  the  Central 

Council  for  Health  Education  as 

follows  : — 

Public  Meetings  : 

Eastleigh 

1 lecture 

F arnborough 

1 lecture 

Liss  (Mothers’  Union)... 

6 lectures  and  Films. 

Youth  Clubs  : 

Liss — Girls 

3 lectures  and  Films. 

Liss — Boys 

3 lectures  and  Films. 

Romsey — Girls 

3 lectures  and  Films. 

Upper  Clatford — Girls 

3 lectures 

Girls  Training  Corps  : 

Burley 

3 lectures 

At  all  these  lectures  special  literature  is  supplied  free  of  charge. 

MATERNITY  AND  CHILD  WELFARE 
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In  addition,  special  talks  have  been  arranged  by  the  Central  Council  for 
Health  Education  to  the  National  Fire  Service,  Bordon  Girls’  Club,  and  National 
Council  for  Women,  Alverstoke. 

In  planning  for  the  future  it  is  hoped  that,  as  stated  in  my  School  Report, 
many  more  Parents’  Associations  will  be  formed.  These  are  ideal  channels 
through  which  Health  Education  can  be  given. 

It  is  generally  recognised  that  one  of  the  main  difficulties  to  be  overcome 
in  Health  Education  is  to  reach  the  unconverted. 


CHILD  WELFARE. 

A. — General. 

1.  Feeding. 

{a)  Breast  Feeding. 

The  returns  made  by  Health  Visitors  show  a drop  in  the  percentage  of  babies 
reported  as  breast-fed  for  at  least  five  months  from  68  to  48  per  cent.  The 
accuracy  of  these  returns  is  questionable  and  I hope  to  obtain  more  reliable 
information  during  the  current  year. 

( b ) National  Milk  and  Vitamins  Scheme. 

No  new  development  has  taken  place  during  the  year  ; the  taking  of  Govern- 
ment Supplements  is  pressed  but  the  uptake  varies  between  district  and  district. 
Factors  such  as  accessibility  of  the  distributing  centre,  the  keenness  of  the  Health 
Visitors  and  the  local  feeling  in  the  neighbourhood  are  all  influences  which  deter- 
mine the  uptake.  An  effort  is  being  made  to  bring  the  value  of  these  supple- 
ments home  to  those  concerned. 

2.  Hygiene. 

(а)  Mothercraft  Teaching. 

This  was  carried  out  in  1945  on  the  same  lines  as  in  previous  years.  The 
number  of  schools  where  instruction  was  given  was  29,  an  increase  of  two  on 
the  previous  year. 

(б)  Home  Visiting. 

In  1945  notifications  were  received  of  7,996  (8,673)  births  in  the  area  for 
which  the  County  Council  is  Welfare  Authority,  i.e.,  the  Administrative  County, 
less  the  Borough  of  Aldershot,  and  the  City  of  Winchester.  First  visits  were 
paid  by  Health  Visitors  to  9,414  (8,675)  children  under  the  age  of  twelve  months 
and  a total  of  40,593  (44,440)  visits  to  children  of  that  age  during  the  year.  That 
the  number  to  whom  first  visits  were  paid  exceeds  the  number  of  notified  births 
is  due  partly  to  the  excess  of  births  in  1944  over  that  of  1945  and  partly  to 
immigration  of  babies  born  outside  the  County. 

To  older  children,  from  1 — 5 years  of  age,  a total  of  56,232  (108,246)  visits 
were  paid  in  1945.  The  amount  of  other  work  and  the  shortage  of  health 
visiting  staff  during  the  year  explains  the  drop  in  the  number  of  these  visits. 

(c)  Child  Welfare  Centres. 

During  1945  two  new  welfare  centres  were  opened,  at  Elson  (Gosport)  and 
at  North  Hay  ling,  and  one  centre  closed,  at  Hawkley.  The  number  open  on 
the  31st  December  was  119  (118).  Tables  setting  out  the  work  done  are  included 
in  this  Report.  During  the  year  4,979  (5,479)  children  under  twelve  months  of 
age  and  1,505  (1,417)  between  the  ages  of  1 — 5 years  attended  centres  for  the 
first  time  during  the  year  and  the  total  number  who  attended  during  the  year 
was  4,939  (6,170)  under  twelve  months  and  9,513  (9,397)  between  1 — 5 years. 

The  figures  in  brackets  in  this  section  of  the  Report  refer  to  1944. 
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(1)  Centre  opened  June,  1945. 
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(2)  Centre  Closed  June,  1945.  (3)  Centre  Opened  June,  1945. 


10 


MATERNITY  AND  CHILD  WELFARE 


MATERNITY  AND  CHILD  WELFARE 


11 


12 


MATERNITY  AND  CHILD  WELFARE 


MATERNITY  AND  CHILD  WELFARE 


13 


14 


MATERNITY  AND  CHILD  WELFARE 


r— 1 

40 

<0 

co 

rH 

CJ  § O 

SJ3IJJOK 

<M 

OJ 

<N 

(M 

CO 

2 11 

g *to 
> <u 

40 

co 

CO 

rH 

OS 

40 

< PH 

naipinQ 

'f 

(M 

M 

eo 

OJ 

eo 

SUOISS9CJ  JO 

11 

22 

23 

10 

12 

o 

CD 

re-fOX 

co 

OJ 

OS 

CD 

X 

X 

40 

Tfl 

05 

rH 

o 

o 

o 

najpnilD  IIV 

■<* 

co 

CO 

CO 

eo 

X 

X 

CD 

o 

i> 

rH 

CO 

40 

SJB3X  3AIJ 

o 

co 

i> 

o 

o 

t~ 

CO 

eo 

OJ 

Ol 

M 

co 

U 

s 

O J juQ 

rH 

Hjl 

a 

% 

40 

CD 

rH 

05 

CD 

a 

JB3if  3UO 

os 

GO 

CO 

o 

co 

OJ 

rl 

<N 

eo 

< 

ajpuxl 

OJ 

3 

40 

o 

i> 

40 

<M 

40 

H 

CM 

co 

CD 

o 

X 

siaqjOH 

-? 

>o 

40 

<M 

CO 

© 

M 

00 

SJB3X  3Ag 

os 

40 

CO 

OJ 

40 

2 

•s  s 

2 3 

s 

oj  3UO 

rH 

rH 

o 

40 

•a 

rH 

3 

JB3^  auo 

co 

i> 

co 

o 

OJ 

cs 

0 

CO 

OJ 

eo 

<M 

rH 

t> 

d 

a^puXl 

CD 

2 

e 

o 

C/D 

a, 

s 


U 

Q 


a 

<v 

d 

w 


Q 

* 


Oh 

s 

h 

Q 


+-> 

o 

0) 

> 

<! 

lH 

Q 


P 

H 

O 

H 


>> 

oj 

T3 

‘C 

€ 

"d  ^ 

II 

CD  g 

in 


T2 

Sh 

a 

H 


>% 

'g  >> 

§1 

T3  £ £ C 
a 3 d-d 
o 3 o M 4) 

S H S •-  > 

W3  P 


c3 

T5 

C/3 

<D 

r* 

0)  rH 

C I 

o 

O d 
QJ 

C/3  ’ 


>> 

a 

T3 

09 

0) 

-s  § 
p a 


co 

w 

p 

o 

(h 

fi3 

hO 

O 


P 

d 


cS 

W 


o 

P 

o 


cS 

w 


D 

c3 

P 


oj 

M 


u 

c3 

P 


c$ 

u 

OS 

a 

<U 

O 


A 

o 

u 

3 

A 

o 

H-' 

>rH 

P 

£ 


P 

<D 

• H 

rd 

£ 


a 

p 

X 

o 


a 

a 

o 

■*» 

o 

o 

5: 


►> 

0> 


* 

kH 


MATERNITY  AND  CHILD  WELFARE 


15 


B. — Children  Separated  from  their  Parents. 

(a)  Children  in  the  Care  of  Foster  Parents. 

At  the  end  of  1945  there  were  354  children  known  to  be  in  184  foster  homes 
in  the  County,  the  cases  being  distributed  as  follows 


137  foster  mothers 

each  had 

one  child 

= 

137 

children 

20  „ 

99 

99 

99 

two  children 

= 

40 

99 

7 „ 

99 

99 

99 

three  ,, 

= 

21 

99 

6 „ 

99 

99 

9 9 

four  ,, 

= 

24 

99 

3 „ 

99 

99 

99 

five 

= 

15 

99 

11  „ 

99 

99 

99 

over  six 

= 

117 

99 

184  354 


The  14  homes  where  there  are  5 or  more  children,  were  registered  as  residential 
nurseries,  run  for  profit. 

No  foster  child  died  in  any  foster  home  during  1945. 

In  addition  to  these  there  were,  at  the  end  of  1945,  20  boarding  schools  and 
voluntary  children’s  homes  in  the  County,  the  total  number  of  children  in  these 
homes  and  schools  being  275. 

The  voluntary  homes  are  3 homes  established  by  Dr.  Barnardo’s  Association 
and  2 homes  maintained  by  the  National  Children’s  Homes  and  Orphanage 
Association.  There  was  a total  of  146  children  under  nine  years  of  age  in  these 
5 homes.  These  homes  and  boarding  schools  are  inspected  periodically  by  one 
of  the  Assistant  County  Medical  Officers. 

The  supervision  of  children  on  behalf  of  the  County  Education  Officer  and 
Public  Assistance  Officer  was  continued. 

During  the  year  it  was  decided  that  to  assist  in  the  registration  of  suitable 
foster  parents,  details  of  persons  recommended  should  be  sent  to  the  Public 
Assistance  Officer  so  that  any  information  he  had  from  Boarding-out  Committees 
as  a result  of  local  knowledge,  should  be  available  to  the  Child  Life  Protection 
Visitors. 


(6)  Adoption  of  Children. 

The  following  summary  shows  the  action  taken  during  1945. 

1.  Where  arrangements  made  other  than  through  Adoption  Society 

or  County  Council  ...  ...  ...  ...  ...  ...  118  cases 


Sub-divided  as  follows  : — 

Through  private  arrangements  with  parents,  etc. 

Foster  parents  adopting  foster  children 

Arranged  through  Portsmouth  Health  Department  ... 

Arranged  through  Southampton  Education  Department 


97 

9 

7 

5 


Adoption  Orders  made  in 
Under  supervision  at  end  of  year 

Child  removed  because  home  conditions  unsatisfactory 
Removed  out  of  County  with  Adopters 


118 

73  cases 

41 

1 

3 


118 


2.  Where  arrangements  made  through  Registered  Adoption  Society  26 
Sub-divided  as  follows  : — 

Waifs  and  Strays  Adoption  Society  ...  ...  ...  ...  6 

National  Adoption  Society,  London  ...  ...  ...  ...  10 

National  Adoption  Society  (Western  Branch)  Bath  ...  ...  3 

Homeless  Children’s  Aid  Adoption  Society  ...  ...  ...  3 

National  Children’s  Adoption  Society  ...  ...  ...  ...  2 

Church  Adoption  Society,  London  ...  ...  2 


20 
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Adoption  Orders  made  in  ...  ...  ...  ...  14  cases 

Under  supervision  at  end  of  year  ...  ...  ...  12 


26 


3.  Cases  where  Public  Health  Department  introduced  interested 


parties  ...  ...  ...  ...  ...  ...  ...  ...  17 

Adoption  Order  made  in  ...  ...  ...  ...  ...  4 cases 

Under  supervision  at  end  of  year  ...  ...  ...  10 

To  adoption  out  of  County  ...  ...  ...  ...  2 

Child  removed  because  not  suitable  for  adopters  ...  1 


17 

4.  Where  a Third  Party  was  interested,  involving  15  people  acting 

as  Third  Party  ...  ...  ...  ...  ...  ...  28 

Adoption  Order  made  in  ...  ...  ...  ...  ...  22  cases 

Under  supervision  at  end  of  year  ...  ...  ...  6 

28 


5.  In  7 cases  it  was  reported  that  a child  was  going  to  adopters  out  of  the  County 
area  and  a special  report  as  to  suitability  of  the  home  offered  was 
obtained  from  Local  Authority  concerned  before  child  was  transferred. 


Residential  Nurseries. 


(1)  Long-Stay  Nurseries. 

The  following  six  Residential  Nurseries  established  in  the  County  for 
children  from  evacuation  areas  were  closed  during  the  year.  Children,  who 
for  various  reasons  were  unable  to  return  to  their  homes  were  transferred  to  other 
Nurseries  in  this  County  or  to  the  Nurseries  in  other  Counties  administered  by 
the  Voluntary  Society  concerned  in  the  Nursery  being  closed. 


East  Wellow  Manor  Farm,  Nr.  Romsey  (Waifs  and 
Strays  Society) 

Highclere  Castle  Nursery  School  (Willesden  Borough 
Council) 

Rhinefield,  Brockenhurst  (Waifs  and  Strays) 
Highfield,  Fordingbridge  (Waifs  and  Strays)  ... 

Marsh  Court,  Stockbridge  (Anglo-American  Relief)  ... 
Holt  Hatch,  Bentley  (Save  The  Children  Fund) 


Closed  February,  1945 


„ August  „ 

99  99  99 

,,  September  ,, 

99  99  99 

,,  November  ,, 


A party  of  children  from  a Nursery  in  Dorset  were  transferred  to  Hawley 
Hill  House  at  the  request  of  the  Ministry  of  Health. 


The  Residential  Nurseries  open  at  the  end  of  1945  were  as  follows  : — 


Name  of  Nursery  Places  Provided 


Adbury  House,  Burghclere  ... 

36 

(8) 

Paddington  Nursery,  Boldre  Grange,  Lymington 

34 

(12) 

Buriton  House,  Petersfield  ... 

30 

Edrington,  Silchester 

34 

(4) 

Hawley  Hill  House,  Blackwater  ... 

40 

Woodside,  Liphook  ... 

25 

Places  occupied 
31.12.45 
25  (1) 

20  (2) 

8 

27  (3) 

24  (1) 

9 


Figures  in  brackets  denote  number  of  children  under  1 year  included  in  previous  figure:) 


With  the  exception  of  a small  number  of  cases  of  chickenpox  at  Marsh 
Court,  Rhinefield  and  Edrington,  there  have  been  no  epidemics  during  the  year. 


(2)  Short-Stay  Nursery. 

During  1945,  119  children  were  admitted  to  Milesdown  Short-Stay  Nursery, 
Winchester,  the  average  length  of  stay  being  34.47  days.  The  longest  stay  was 
171  days  and  the  shortest  2 days. 
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Of  the  119  children  admitted 

4 were  on  the  request  or  with  the  approval  of  the  Ministry  of  Health. 

19  ,,  „ ,,  of  Portsmouth  Borough  Council. 

3 ,,  ,,  ,,  ,,  „ Southampton  ,,  ,, 

1 ,,  ,,  ,,  ,,  ,,  Winchester  City  Council. 

92  ,,  under  the  authority  of  the  Hampshire  County  Council. 

Reasons  for  Admission. 

Confinement  of  mothers  ...  ...  65  children  admitted 

Illness  ,,  ,,  ...  ...  ...  45  ,,  ,, 

Awaiting  transfer  to  Public  Assistance 

Institutions  other  Nurseries,  etc 9 ,,  ,, 

By  admitting  their  children  to  Milesdown  Nursery,  a number  of  mothers 
were  able  to  arrange  to  have  their  confinements  at  home. 

Three  cases  of  chickenpox  occurred  amongst  the  children  in  the  nursery 
during  the  year  and  were  transferred  to  a Minor  Infectious  Diseases  Hospital. 
One  case  of  pneumonia  was  transferred  to  Royal  Hants  County  Hospital  and  two 
cases  of  suspected  gastro  enteritis  were  also  admitted  to  this  Hospital,  one  of  these 
children  being  ill  on  admission  to  the  Nursery. 

Wartime  Nurseries. 

Three  Nurseries  were  closed  during  1945,  viz : — 

Kenward  House,  Hartley  Wintney  ...  closed  in  July. 

The  Thatched  House,  Hamble  ...  ,,  ,,  December 

Heathcote  House,  Lymington  ...  ,,  ,,  ,, 

The  decision  to  close  these  Nurseries  was  made  after  consultation  with  the 
Senior  Regional  Officer  of  the  Ministry  of  Health,  and  the  Ministry  of  Labour 
and  National  Service  as  to  the  need  of  women  workers  in  essential  industry  in 
the  districts  concerned.  In  most  cases  staff  were  offered  transfer  to  other 
Nurseries  but  as  the  number  had  been  recruited  locally,  they  did  not  wish  to  leave 
the  district. 


The  following  table  shows  the  position  at  the  end  of  1945  : — 


Name  of  Nursery 

Plac 

prov 

0-2 

:es 

ided 

2-5 

No.  of 
on  re 

0-2 

Children 

gister 

2-5 

No.  of  Mothers 
employed 

Full  Part 

Andover,  The  Drove 

15 

25 

7 

16 

20 

1 

Andover,  New  Street 

— 

40 

— 

37 

23 

8 

Alton,  Manor  House  Cafe 

— 

20 

— 

15 

9 

5 

Basingstoke,  Sarum  Hill  ... 

— 

30 

— 

36 

15 

15 

Basingstoke,  Bolton  Crescent 

— 

30 

— 

33 

21 

6 

Christchurch,  Square  House 

— 

36 

7 

33 

27 

5 

Eastleigh,  Tankerville  House 

15 

35 

1 

37 

24 

6 

Farnborough,  Hollymount 

— 

30 

— 

29 

25 

— 

Farnborough,  Kingsmead 

17 

23 

14 

18 

23 

6 

Gosport,  Elmsleigh 

— 

35 

2 

23 

23 

2 

Gosport,  Podd’s  House 

16 

24 

10 

50 

52 

— 

Petersfield,  The  Institution 

— 

24 

— 

24 

9 

8 

Totton,  British  Legion  Hall 

— 

35 

— 

25 

20 

3 
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Mild  epidemics  of  measles,  whooping  cough  and  mumps  occurred  through 
the  year,  the  nurseries  concerned  being  closed  to  new  admissions  during  the 
quarantine  period.  There  was  an  outbreak  of  Sonne  Dysentery  at  The  Drove 
Nursery,  Andover. 

C. — Babies  Subject  to  Special  Risks. 

1.  Illegitimate  Babies. 

The  number  of  these  born  alive  in  the  Administrative  County  in  1945  was 
1,188  as  compared  with  1,027  in  1944,  and  the  number  of  illegitimate  live  and 
stillbirths  per  1,000  total  live  and  still-births  in  the  County  was  122,  as  compared 
with  98.  If  the  births  in  Aldershot  and  Winchester  are  excluded  the  figure 
becomes  117. 

No  progress  has  been  made  in  the  provision  of  hostels  where  unmarried 
mothers  can  look  after  their  babies  for  some  months,  meanwhile  having  some 
training  in  mothercraft.  This  stay  in  a hostel  it  is  considered  would  help  in 
tiding  over  a difficult  period  during  which  difficulties  in  connection  with  future 
livelihood  and  residence  can  be  solved.  Pending  the  establishment  of  these 
hostels  it  has  been  agreed  to  help  financially  in  respect  of  training  given  to  girls 
maintained  in  Diocesan  shelters. 

During  the  year  1945  the  Maternity  Home  for  Unmarried  Mothers  at  Gray- 
shott  admitted  93  for  confinement  there  ; 11  women  were  admitted  to  a similar 
Home  at  the  “ Haven,”  Vigo  Lane,  Yateley  ; and  the  Diocesan  Nursing  Home, 
Winchester  dealt  with  20  cases. 

During  the  year  six  women  residing  in  the  County  and  two  women  residing 
in  Portsmouth  were  assisted  financially  to  provide  for  their  children  to  be  looked 
after  by  foster  parents. 

2.  Premature  Babies. 

All  babies,  whose  birthweight  is  5£lbs.  or  less,  are  classified  as  premature. 
As  stated  in  my  Report  for  1944,  the  steps  recommended  by  the  Ministry  were 
implemented  so  far  as  possible. 

Midwives  are  instructed  in  the  necessary  care  and  can  obtain  equipment 
at  one  of  the  numerous  British  Red  Cross  Society  or  Order  of  St.  John  Hospital 
Comforts  Depots,  the  charge  for  any  loan  being  met  by  the  County  Council  where 
required.  The  provision  of  subsidized  home  helps  is  rarely  possible,  but  where 
the  need  is  great,  admission  to  hospital  is  arranged,  as  also  where  special  medical 
attention  is  desirable. 
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The  immediate  survival  of  these  infants  is  summarized  in  the  following 
Table  : — 


Weight  Group 

No.  of  babies 

born  alive 

No.  of  Bi 

ibies  w 

10  Died  during  : 

Number  surviving 

at  end  of  4th  week 

Percentage  of 

Survival 

a 

73 

+-> 

C/5 

r-H 

c3 

73 

73 

>> 

c3 

*4 

eo 

>» 

oj 

T3 

r* 

>> 

73 

>> 

eS 

Ti 

A 

441 

co 

c8 

-d 

<u 

<u 

is 

c 

<N 

<D 

<V 

£ 

CO 

M 

<D 

<L> 

4^ 

Total 

Under  2 lbs. 

8 

7 

— 

1 

8 

— 

0% 

Over  2 lbs.  & under  2|  lbs.  ... 

11 

6 

1 

1 

1 

l 

— 

— 

— 

1 

— 

11 

— 

o% 

,,  2^  lbs.  ,,  3 lbs.  ... 

10 

4 

1 

1 

— 

— 

— 

1 

1 

— 

— 

8 

2 

20% 

„ 3 lbs.  ,,  3|  lbs.  ... 

15 

2 

— 

1 

1 

— 

— 

— 

1 

— 

— 

5 

10 

67% 

,,  3^  lbs.  ,,  4 lbs.  ... 

16 

3 

— 

1 

2 

— 

— 

1 

1 

— 

— 

8 

8 

50% 

,,  4 lbs.  „ 4|  lbs.  ... 

46 

4 

5 

— 

— 

l 

— 

ITT 

1 

— 

— 

11 

35 

76% 

,,  4^  lbs.  ,,  5 lbs.  ... 

59 

1 

1 

1 

— 

l 

— 

— 

1 

— 

2 

7 

52 

88% 

„ 5 lbs.  up  to  5|  lbs.  ... 

161 

5 

2 

1 

1 

— 

1 

— 

1 

— 

— 

11 

150 

93% 

Not  weighed  under  5\  lbs.  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

326 

32 

10 

7 

5 

3 

1 

2 

6 

1 

2 

69 

257 

79% 

The  survival  rates  for  babies  born  at  home  and  nursed  there,  born  in 
maternity  homes  or  hospitals  or  transferred  to  hospitals,  is  shown  in  the  follow- 
ing Table  : — 


Birth  Weight 

Born  and  Nursed 

at  Home 

Born  at  home  and 

transferred  to 

Hospital  within 

4 weeks 

Born  in  County 

Council  Maternity 

Homes 

Born  in  Private 

Nursing  Homes 

Born  in  Public 
Assistance  Insti- 
tutions. 

P 

C/5 

3 

P 

Sh 

C/5 

O 

13 

G 

fH 

0 

q 

1 

Born  and  kept 

-in  xiuiiics  or 

Hospitals 

Number 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Total 

Numbers 

% surviving  at 
end  of  4 weeks 

Number 

% surviving  at 
end  of  4 weeks 

Under  2 lbs. 

4 

0 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 

0 

1 

0 

2 — 2i  lbs. 

6 

0 

3 

0 

0 

0 

2 

0 

0 

0 

0 

0 

11 

0 

2 

0 

2\ — 3 lbs. 

2 

50 

2 

50 

2 

0 

2 

0 

1 

0 

1 

0 

10 

20 

6 

0 

3 — 3^1bs. 

6 

67 

4 

75 

2 

50 

1 

0 

0 

0 

2 

100 

15 

67 

5 

80 

3| — 4 lbs. 

7 

43 

3 

33 

2 

50 

2 

100 

1 

0 

1 

100 

16 

50 

6 

83 

4 4£  lbs. 

21 

76 

3 

33 

4 

75 

13 

92 

1 

0 

4 1 

75 

46 

76 

22 

82 

— 5 lbs. 

27 

85 

5 

60 

7 

100 

13 

85 

1 

100 

6 

100 

59 

88 

27 

93 

5 — b\  lbs. 

83 

92 

5 

100 

19 

95 

31 

100 

6 

100 

17 

88 

161 

93 

73 

96 
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Babies  born  at  home  and  admitted  to  Hospital  or  Maternity  Home. 


St.  Mary’s  Hospital,  Portsmouth 
Salisbury  General  Infirmary  ... 

Royal  Hampshire  County  Hospital  ... 

Royal  Berkshire  Hospital 

Shirley  Children’s  Hospital 

Courtbourn  Maternity  Home,  Farnborough 

Milford  Cottage  Hospital 

Odiham  Cottage  Hospital 

Fenwick  Cottage  Hospital 

Tregony  Maternity  Home,  Winchester 

Southampton  Borough  Hospital 


Admissions 

6 

3 
7 
1 
1 
2 
1 
1 
1 

4 
1 


Deaths 

2 

1 

5 

1 

1 

1 

1 

1 

1 


28  14 

There  is  no  record  of  means  of  transport. 

St.  Mary’s  Hospital,  Portsmouth,  is  the  only  hospital  with  any  special  facili- 
ties available,  e.g.,  specially  heated  premature  babies’  nursery.  The  other 
facilities  which  might  not  be  available  at  home  are  electric  blankets  and  cradles, 
oxygen  administration  and  oesophogeal  feeding. 

Although  the  survival  rate  of  those  babies  transferred  from  their  homes  to 
Hospitals  or  Maternity  Homes  during  the  first  four  weeks  of  life  is  worse  than 
of  those  who  remained  at  home,  this  is  to  be  expected  as  only  the  feeblest  are  so 
transferred. 


It  is  satisfactory  to  note  that  the  survival  rate  of  those  born  and  kept  at  home 
is  only  slightly  less  than  of  those  born  in  an  institution  such  as  a Maternity 
Home  or  Hospital,  where  there  is  a trained  resident  staff  available.  It  is  obviously 
better  to  keep  premature  babies  at  home  and  not  transfer  them  to  Hospital  unless 
it  is  a considerable  advantage  to  their  survival. 

The  future  of  premature  babies  has  not  been  adequately  investigated  yet 
and  obviously  will  depend  to  some  extent  on  the  cause  of  prematurity  which  may 
be  such  as  to  have  a permanent  effect  on  the  vitality  of  the  victim  or  be  of  such 
a nature  that  if  the  initial  difficulties  of  survival  are  surmounted  the  child  may 
grow  up  indistinguishable  in  body  or  mind  from  the  average.  There  is  every 
reason  at  present  to  do  all  that  is  possible  to  enable  these  handicapped  babies  to 
survive,  with  the  reasonable  expectation  that  the  trouble  needed  will  be  worth 
while. 


INFANTILE  MORTALITY. 

In  Table  A is  shown  the  infantile  mortality  in  the  Administrative  County, 
the  area  for  which  the  County  Council  is  Welfare  Authority  and  the  two  areas 
autonomous  for  that  purpose. 

Table  A. 


Area 

Total 

Live 

Legit. 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

Total 

Live 

Illegit. 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

Total 

Live 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

Admin. 

County 

8,617 

343 

39.8 

1,188 

66 

55.5 

9,805 

409 

41.7 

All  U.D’s. 

4,998 

198 

39.6 

661 

38 

57.5 

5,659 

236 

41.7 

All  R.D’s. 

3,619 

145 

40.1 

527 

28 

53.1 

4,146 

173 

41.7 

Aldershot 

388 

16 

41.2 

105 

8 

76.2 

493 

24 

48.7 

Winchester 

356 

18 

50.6 

44 

7 

159.1 

400 

25 

62.5 

County  less 
Aldershot 
& Winch- 
ester 

7,873 

309 

39.2 

1,039 

51 

48.1 

8,912 

360 

40.4 

MATERNITY  AND  CHILD  WELFARE 


21 


Table  B shows  the  infantile  mortality  according  to  legitimacy  and  sex  in  the 
Administrative  County. 


Table  B. 


Male 

Live 

Legitimate 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

Male 

Live 

Illegitimate 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

Total 

Male 

live 

Births 

Deaths 

under 

twelve 

months 

Infantile 

Mortality 

4,467 

207 

44.0 

605 

30 

49.3 

5,072 

237 

46.7 

Female 

Deaths 

Female 

Deaths 

Total 

Deaths 

Live 

under 

Infantile 

Live 

under 

Infantile 

Female 

under 

Infantile 

Legitimate 

twelve 

Mortality 

Illegitimate 

twelve 

Mortality 

Live 

twelve 

Mortal  ity 

Births 

months 

Births 

months 

Births 

months 

4,150 

136 

32.1 

583 

36 

60.2 

4,733 

172 

36.3 

Table  C shows  the  infantile  mortality  in  1945  for  legitimate,  illegitimate  and 
total  live  births  registered  in  the  Administrative  County  and  in  the  area  for  which 
the  County  Council  is  Welfare  Authority  as  compared  with  the  rates  for  1944. 
It  shows  that  the  infantile  mortality  rate  for  live  births  in  the  Welfare  Authority’s 
area  has  increased  by  13.3  per  cent  for  legitimate,  and  4.3  per  cent  for  illegitimate 
births  of  the  Rates  for  1944. 


Table  C. 


Legitimate  Births 

Illegitimate  Births 

All  Liv< 

3 Births 

Infantile  Mortality  in 

1944 

1945 

1944 

1945 

1944 

1945 

Administrative  County 

35.5 

39.8 

47.7 

55.5 

36.7 

41.7 

Area  for  which  County 
Council  is  Welfare 
Authority 

34.6 

39.2 

46.1 

48.1 

35.6 

40.4 

This  increase  in  the  infantile  mortality  rate  means  that  29  more  babies  died 
in  1945  under  the  age  of  twelve  months  than  would  have  died  if  the  infantile 
mortality  rate  for  1944  had  been  maintained,  although  only  21  more  deaths  actu- 
ally took  place. 


Table  D shows  the  number  of  deaths  occurring  under  twelve  months  in  the 
Administrative  County  and  the  rates  per  1,000  live  births,  and  compares  the 
figures  for  1945  with  those  for  1944. 


Table  D. 


Cause  of  Death  as  given 

By  Registrar  General 

Number 

}f  Deaths 

Infantile  M< 

>rtality  Rate 

19 

44 

19 

45 

19 

44 

1945 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Congenital  malformations,  birth 

injury,  etc.  (32)  

70 

47 

83 

53 

12.9 

9.2 

16.3 

11.2 

Premature  birth  (31)  ... 

72 

52 

62 

43 

13.2 

10.1 

12.2 

9.1 

Respiratory  conditions  (21,  22, 

23)  

36 

21 

35 

35 

6.6 

4.1 

6.9 

7.4 

Diarrhoea  (25)  ... 

24 

14 

27 

21 

4.4 

2.7 

5.3 

4.4 

Infectious  Diseases  (1-12  incl.) 

5 

5 

10 

9 

0.9 

1.0 

1.9 

1.9 

* Other  recorded  causes 

14 

8 

13 

5 

| 5.0 

2.9 

3.9 

2.3 

All  other  causes 

13 

7 

7 

6 

TOTAL  

234 

154 

237 

172 

43.0 

30.0 

46.7 

36.3 
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The  numbers  in  brackets  refer  to  the  Columns  in  the  Registrar’s  List  of  Causes  of  Death 
S.D.25. 

*Other  recorded  causes  include  in  males  intracranial  lesion  (Col.  18)  1 death  ; other  digestive 
disorders  (Col.  27)  4 deaths  ; other  violent  causes  (Col.  35)  8 deaths  ; and  in  females,  other  dis- 
orders of  circulatory  system  (Col.  20)  1 death  ; other  digestive  disorders  (Col.  35)  1 death  ; and 
other  violent  causes  (Col.  35)  3 deaths. 

From  this  Table  it  appears  that  there  was  a relative  increase  in  1945  of  deaths 
of  infants  under  the  age  of  twelve  months  from  congenital  malformation,  birth 
injury,  etc.,  diarrhoea,  infectious  diseases  and,  to  some  extent  from  respiratory 
conditions. 

The  infectious  diseases  accounting  for  infantile  deaths  were  Whooping 
Cough — -3  males  (1),  5 females  (1)  ; Tuberculosis  of  respiratory  system — 1 male 
(0),  2 females  (1)  ; other  forms  of  tuberculosis— 3 males  (1),  2 females  (1)  ; 
influenza — 2 males  (3)  (females  2)  and  measles — 1 male  (0). 

None  of  the  deaths  from  diarrhoea  occurred  in  maternity  homes. 

Of  all  deaths  409  out  of  6,151,  or  6.6  per  cent  occurred  under  the  age  of  twelve 
months,  as  compared  with  6.2  per  cent  in  1944. 

The  figures  in  brackets  relate  to  1944. 


Neonatal  Mortality. 

The  number  of  children  dying  under  the  age  of  14  days  as  reported  by  the 
Registrars  of  Births  and  Deaths  in  1945  was  176  which  is  43  per  cent  of  the  total 
deaths  occurring  under  twelve  months  in  the  Administrative  County  and  is  little 
different  from  the  1944  figure  of  41.2  per  cent  which  is,  however,  not  strictly 
comparable  since  for  only  part  of  the  year  were  deaths  reported  which  occurred 
later  than  the  tenth  day. 


The  causes  of  death  as  recorded  by  the  Registrar  were  as  follows  : — 


Prematurity 

Congenital  deformities  (including  hydrocephalus,  congen- 
ital heart  disease,  etc.)  ... 

Cerebral  haemorrhage  ... 

Atelectasis 

Asphyxia  Neonatorum  ... 

Debility,  inanition,  etc. 

Pneumonia 
Gastro-enteritis  ... 

Icterus  Neonatorum  and  Melaena 
Other — various  ... 


75 


27 

19 

16 

10 

10 

6 

4 

4 

5 


I should  mention  that  the  figures  for  prematurity  are  in  excess  of  those 
recorded  as  a result  of  notification  of  all  babies  whose  weight  at  birth  was  5|lbs. 
or  less,  and  no  doubt  includes  some  who  were  over  that  weight  but  born  before 
the  expected  date. 

It  is  interesting  to  note  the  number  where  the  cause  of  death  was  stated  to 
be  cerebral  haemorrhage  and  this  may  still  be  an  under-statement,  and,  as  I 
mentioned  in  my  Report  for  1944,  until  post  mortems  are  made  by  expert  patholo- 
gists, there  cannot  be  much  value  attached  to  such  terms  as  asphyxia  neonatorum, 
atelectasis,  etc. 

It  is  at  least  possible  that  some  of  the  babies  who  died  might  have  survived 
if  the  obstetrical  conditions  had  not  been  abnormal.  These  difficulties  cannot 
always  be  foreseen,  when  the  woman  can  be  admitted  to  hospital,  and  call  for  a 
judgment  and  skill  which  are  not  always  available. 

The  number  of  babies  reported  to  have  died  between  14  days  and  one  month 
only  amounts  to  10,  and  the  causes  as  registered  were  Pneumonia  3,  Gastro- 
enteritis 2,  Prematurity,  Marasmus,  Icterus  Neonatorum,  Atelectasis  and  abscess 
of  sublingual  glands,  etc.,  1 each. 
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The  liability  of  young  children  to  infections  of  the  respiratory  tract — involve 
ing  in  1945  the  deaths  of  70  children,  of  whom  9 were  under  the  age  of  one  month 
— is  a matter  on  which  midwives  and  health  visitors  have  been  asked  to  advis- 
mothers. 


Stillbirths. 

Table  E shows  the  trend  of  stillbirths  in  the  Administrative  County  since 
1940. 

Table  E. 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

Number  of  stillbirths 

280 

288 

262 

276 

263 

253 

Proportion  of  still  to  live  births  ... 

3.3 

3.1 

2.7 

2.9 

2.5 

2.6 

Stillbirth  rate,  i.e.  number  of 
stillbirths  per  1,000  of  the 
population 

0.54 

0.54 

0.49 

0.53 

0.51 

0.49 

The  percentage  of  all  legitimate  births  which  were  stillborn  was  2.5  in  1945 
as  compared  with  2.4  in  1944,  and  of  all  illegitimate  births  2.9  compared  with  3.3 
in  1944. 

From  the  section  on  Vital  Statistics  earlier  in  this  Report,  it  will  be  noted 
that  the  Stillbirth  Rate  per  1,000  population  is  still  higher  in  this  County  than 
in  England  and  Wales,  and  has  not  fallen  in  1945  so  much  as  in  the  Country  as 
a whole. 


MATERNAL  WELFARE. 

(A)  Medical  Supervision  of  Expectant  Mothers. 

During  1945  3,435  attended  Clinics  provided  by  the  County  Council  for 
medical  ante-natal  examination,  of  whom  285  also  attended  for  post-natal  exam- 
ination. Under  the  Council’s  arrangements  for  examinations  elsewhere  than  at 
Clinics,  1,048  women  were  seen  ante-natally,  of  whom  719  were  also  seen  post- 
natally.  In  addition  166  women  attended  ante-natally  at  Clinics  run  by  Volun- 
tary Associations  situated  in  the  area  of  another  Welfare  Authority,  of  whom  5 
attended  post-natally,  and  145  attended  ante-natally  at  Clinics  provided  by  other 
authorities. 

In  all  4,794  women  living  in  the  area  of  the  Welfare  Authority  received  medical 
ante-natal  care  in  1945  (5,220)  and,  as  there  were  8,912  live  and  231  still  births 
registered  in  that  area,  the  proportion  of  mothers  who  took  advantage  of  the 
facilities  was  approximately  52  per  cent,  a proportion  not  materially  different 
from  that  of  1944. 

Since  the  number  of  births  registered  in  the  Authority’s  area  exceeds  the 
number  notified  and  a fair  proportion  of  women  engage  a doctor  for  the 
confinement  who  also  undertakes  ante-natal  supervision,  the  above  figures  do 
not  give  a true  picture  of  the  use  made  of  the  service  but  are  given  for  compari- 
son with  those  given  in  the  Report  for  1944. 

A fairer  test  would,  perhaps,  be  the  proportion  of  those  women  who  were 
attended  by  midwives  acting  as  such,  which  in  1945  numbered  6,913.  This 
gives  a percentage  of  69.3. 
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The  following  Clinics  were  operating  in  the  area  of  the  Welfare  Authority 
in  1945:— 


Clinic 

Place  of  Meeting 

Day  of  month  when  held 
at  2 p.m. 

Medical  Officer  in 
charge  during  1 945 

Alresford 

Methodist  Church  Hall 

1st  and  3rd  Mondays 

*A.  M.  Hughes 

Alton  

Inwood  Cottage  Hospital 
Out-Patient  Depart- 
ment 

2nd  Tuesday 

1st  and  3rd  Thursdays 

H.  Yates 

W.  S.  Larcombe 

Andover ... 

C.C.  Health  Centre, 

70,  Junction  Road 

2nd  and  4th  Mondays 
1st  and  3rd  Mondays 

A.  B.  Simmons 

M.  F.  Hope 

Basingstoke 

C.C.  Health  Centre, 
Garth  House,  Castons 
Road 

Every  Wednesday 

3rd  Thursday 

3rd  Tuesday 

H.  K.  Williams 
*H.  M.  P.  Hunt 

H.  M.  P.  Hunt 

Botley  

The  Catherine  Wheel 

1st  and  3rd  Tuesdays 

H.  E.  Bamber 
(Closed  April,  1945) 

Christchurch  . . . 

C.C.  Health  Centre, 
Millhams  Street 

1st  Wednesday 

3rd  Wednesday 

4th  Wednesday 

N.  S.  Deane 

M.  Mitchell 

N.  Duguid 

Cove  

Labour  Hall 

3rd  Monday 

*S.  Boyle 

Eastleigh 

C.  C.  Health  Centre, 
Chamberlayne  Road 

1st  Monday 

3rd  Monday 

2nd,  4th  and  5th 
Mondays 

L.  E.  Green 

S.  J.  Golden 

A.  G.  Proverbs 

Fareham 

Methodist  Hall, 

Kings  Road 

2nd,  3rd  and  4th 
Mondays 

P.  J.  Filose 

Farnborough  . . . 

St.  Martin’s  Club  Rooms 

1st,  2nd  and  3rd 
Thursdays 

J.  M.  Forsyth 

Fleet  

First  Aid  Post 

2nd  and  4th  Tuesdays 

L.  W.  B.  DoLoin 

Gosport 

War  Memorial  Hospital 
Out-Patients  Dept. 

1st  Thursday 

2nd  Thursday 

3rd  Thursday 

4th  Thursday 

N.  W.  Berry 

F.  Lyth 

N.  L.  Russell 

C.  N.  Suter 

Hamble 

Village  Memorial  Hall 

4th  Thursday 

J.  Clayre 

Hartley  Wintney 

Church  Room 

1st  Wednesday 

R.  H.  .Scott 

Havant 

C.C.  Health  Centre, 
Park  Way 

1st  Monday 

2nd  Monday 

E.  M.  McDowall 

M.  S.  Dewhurst 

Liphook  ... 

Village  Hall 

3rd  Thursday 

*P.  Watson 

Liss  

British  Legion  Hall 

1st  Monday 

H.  B.  Corry 

Lymington 

Parish  Hall 

2nd  Wednesday 

3rd  Wednesday 

4th  Wednesday 

H.  L.  Hodgkinson 
B.  M.  Thornton 

G.  H.  Pitt 

Lyndhurst 

Cottage  Hospital 

1st  Friday 

3rd  Friday 

D.  Gaitskill 

A.  Hill 

(Closed  March,  1945) 

Petersfield 

Ramshill 

1st  Tuesday 

3rd  Tuesday 

R.  C.  Cooke 

C.  J.  Ormerod 

Portchester 

The  Cormorant 

1st,  2nd,  3rd  and 

4th  Wednesdays 

J.  E.  Pike 

Ringwood 

Salvation  Army  Hall 

1st  Monday 

J.  C.  Kitchin 

Sarisbury 

British  Legion  Hall 

2nd  Tuesday 

D.  A.  Windemer 
(Opened  July,  1945) 

Totton  

C.C.  Health  Centre, 
Rumbridge  Street 

1st  and  3rd  Mondays 

G.  Habgood 

West  End 

Church  Hall 

1st  Tuesday 

H.  E.  Bamber 
(Opened  May,  1945) 

Whitehill 

Men’s  Club 

*Assistant  County 

1st  and  3rd  Mondays  *P.  Watson 

9.30  a.m.  and  2 p.m. 

Medical  Officer. 

MATERNITY  AND  CHILD  WELFARE 


25 


Blood  Tests. 

The  following  Tables  show  the  results  of  examination  of  blood  samples  taken 
from  expectant  mothers  attending  Ante-natal  Clinics.  There  appears  to  be  some 
improvement  over  the  1944  examinations. 


Ante-Natal  Blood  Counts,  1945. 


Haemoglobin 

Under  40% 

40-50% 

50-58% 

58-75% 

Over  75% 

No.  of  Cases 

5 

2 

15 

271 

203 

Percentage  ... 

1.08 

0.4 

3.02 

54.6 

40.9 

Red  Cells  

Less  than 
3,000,000 

3 to 

3,500,000 

3,500,000 
to  4 

4 to 

4,500,000 

Over 

4,500,000 

No.  of  cases 

8 

12 

72 

148 

122 

Percentage  ... 

2.2 

3.3 

19.9 

40.9 

33.7 

Tablets  of  Fersolate  are  distributed  at  the  Clinics  and  sold  at  cost  price  on 
the  Medical  Officers’  advice.  During  1945,  5,040  tablets  were  so  sold. 


Examination  for  Wassermann  Reaction. 

Samples  of  blood  examined  ... 
Number  found  positive 
Percentage  of  samples  found  positive 


1945 

1944 

1,289 

1,578 

6 

rf 

0.5 

0.4 

Details  with  regard  to  the  treatment  of  the  expectant  mothers  found  to 
have  a positive  Wassermann  reaction,  and  results  are  given  below. 


Case  No. 

Date  of 
Specimen 

Date  of 
commencement 
of  treatment 

Baby  born 

Post-natal 
attendances 
at  V.D.  Clinic 

State  of 
baby 

21 

2.1.45 

7.2.45 

22.4.45 

18.7.45 

Has  failed  to 
attend  since. 

W.R.  -ve 
Died  July,  1945 

22 

17.1.45 

26.2.45 

Mother  left  County  before  confinement. 

23 

22.3.45 

3.4.45 

2.5.45 

Could  not  be 
persuaded  to 
re-attend  after 
confinement. 

4.1.46 

“ Baby  appears 
to  be  robust  in 
every  way.” 

24 

17.7.45 

1.8.45 

5.12.45 

Arranged  for 
9.1.46 

W.R.  -ve 
6.5.46 

“ Bonny  child, 
looks  well.” 

25 

11.9.45 

18.10.45 

19.11.45 

16.1.46 

W.R.  +ve 
May  1946— 

“ Baby  doing 
well.  Mother 
and  baby  still 
attending 

clinic.” 

26 

8.11.45 

27.7.43 

26.4.44 
23.11.45 

25.3.46 

29.4.46 

8.5.46 

“ Child  appears 
healthy.  Con- 
dition good. 
Does  not  now 
attend  V.D. 
Clinic.” 
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As  far  as  possible  the  children  of  mothers  whose  blood  gives  a positive  Wasser- 
mann  reaction  are  followed  up  to  see  that  appropriate  steps  are  taken  to  secure 
early  diagnosis  and  treatment  but  persuasion  is  sometimes  ineffective.  It  is 
unfortunate  that  expectant  mothers  who  prove  to  have  blood  giving  a positive 
Wassermann  reaction  do  not  attend  earlier  at  Clinics. 


B.  Domiciliary  Midwifery. 

The  County  Nursing  Association  was  responsible  through  its  whole-time 
midwives  and  through  the  District  Nurse  Midwives  employed  by  District  Nursing 
Associations  for  attending  in  their  own  homes  3,340  women  as  midwives,  and 
921  as  maternity  nurses.  In  addition  women  were  attended  by  nurses  employed 
by  other  Welfare  Councils  under  arrangements  made  with  the  Local  Supervising 
Authority  and  by  nurses  in  private  practice,  331  and  624  respectively  as  mid- 
wives, and  24  and  862  as  maternity  nurses. 

For  domiciliary  cases  medical  aid  was  sought  in  2,121  instances. 

During  1945  there  were  11  midwives  employed  by  the  County  Nursing 
Association  or  District  Nursing  Associations  who  held  the  certificate  enabling 
them  to  give  gas  and  air  analgesia  and  this  was  administered  in  45  cases.  Mid- 
wives continue  to  be  sent  for  training  and  last  year  6 midwives  took  the  course. 

Sterilized  maternity  outfits  were  supplied  to  the  number  of  491  at  midwives’ 
requests. 


C.  Lectures  to  Midwives. 

During  1945  arrangements  were  made  by  the  Southampton  Branch  of  the 
College  of  Midwives  for  lectures  to  be  given  at  The  Castle,  Winchester.  Four 
lectures  were  given  and  on  a fifth  occasion  there  was  a demonstration  of  Gas  and 
Air  Analgesia  (with  film)  arranged  through  the  British  Oxygen  Company. 

The  lecturers’  fees  amounting  to  £8  8s.  4d.  were  paid  by  the  Public  Health 
Committee  and  the  average  attendance  at  each  meeting  was  43. 

Similar  arrangements  will  be  made  during  1946. 

D.  Home  Helps. 

The  Welfare  Authority  has  for  some  years  undertaken  to  aid  in  providing 
Home  Helps  where  their  need  is  established  and  suitable  women  are  available. 
During  1945  such  help  was  provided  in  4 cases. 

In  addition  the  Boroughs  of  Eastleigh  and  Gosport,  who  had  established 
Domestic  Help  Schemes  following  the  delegation  of  the  powers  under  the 
Ministry  of  Health  Circular  179/44,  extended  their  services  to  provide  Home  Helps. 
During  1945  these  two  Boroughs  provided  help  in  31  cases.  This  useful  work  is 
progressing  and  hopes  are  established  for  its  extension  elsewhere  in  the  County. 

E.  Institutional  Accommodation  for  Maternity  Patients. 

The  situation  with  regard  to  the  provision  of  beds  was  as  follows  in 
January,  1946. 

Accommodation  available 

Farnborough — Courtbourn  ...  ...  ...  ...  ...  12  beds 

Lyndhurst — Hill  Rise  ...  ...  ...  ...  •••  9 beds 

New  Milton — The  Grove  ...  ...  ...  ...  ...  16  beds 


Total 


37 
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Accommodation  in  process  of  being  provided 


Alton  Infirmary 

10  beds 

Basingstoke — The  Shrubbery 

10 

99 

Eastleigh — Rookwood 

11 

99 

Emsworth — Northlands 

10 

Fareham — Blackbrook 

20 

Gosport — The  Blake  Hospital 

24 

99 

Liss — The  Grange 

10 

99 

Winchester — Royal  Hants  County  Hospital 

14 

99 

Total 

109 

99 

odation  under  consideration 

Andover — Weyhill 

10 

beds 

Basingstoke — The  Shrubbery  (additional)  ... 



10 

99 

Total 

20 

There  have  been  the  following  changes  in  the  Maternity  Accommodation 
provided. 

The  Emergency  Maternity  Home  at  Shawford  Park  closed  on  the  30th  June, 
1945.  In  all  1,329  women  were  admitted;  1,299  babies  were  born  alive;  22 
stillbirths  ; 18  neo-natal  deaths  and  1 maternal  death. 

The  Grove  Maternity  Home,  Barton-on-Sea,  was  taken  over  on  the  1st 
April,  1945. 

The  following  premises  have  been  purchased  : — 

The  Shrubbery,  Basingstoke. 

Rookwood,  Eastleigh. 

Northlands,  Emsworth. 

The  Blake  Isolation  Hospital  at  Gosport  has  been  leased  to  the  County 
Council  on  a 25  years’  lease. 

Arrangements  for  the  necessary  adaptations  are  being  proceeded  with  to 
enable  the  premises  to  be  brought  into  use  as  quickly  as  possible. 

An  agreement  has  also  been  made  with  the  Authorities  of  the  Royal  Hants 
County  Hospital,  Winchester,  to  adapt  another  ward  there  for  the  reception 
of  normal  maternity  cases. 

(1)  Normal  Cases. 

808  women  whose  confinements  were  expected  to  be  normal  but  for  other 
reasons  required  institutional  provision  were  admitted  as  follows  : — 


Name  of  Institution 

No.  of 
Patients 

C.C.  Maternity  Home,  Barton-on-Sea 

124 

Andover  P.A.I.  ... 

1 

Basing  P.A.I. 

61 

Courtbourn  Maternity  Unit,  Farnborough 

79 

Fordingbridge  Cottage  Hospital 

8 

C.C.  Maternity  Home,  Lyndhurst 

141 

Lymington  P.A.I. 

St.  Mary’s  Hospital,  Portsmouth 

61 

9 

Salisbury  General  Infirmary 

14 

Southampton  Borough  Hospital 

4 

C.C.  Maternity  Home,  Winchester 

207 

Winchester  P.A.I. 

44 

Winchester  Royal  Hants  County  Hospital  ... 

1 

Winchfield  P.A.I. 

54 

Of  these  women  3 were  transferred  to  hospital  during  labour  and  10  after  the 
birth  had  taken  place. 

261  medical  aid  forms  were  issued. 

744  babies  were  born  alive  and  12  stillborn. 
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(2)  Complicated  Cases. 


549  women  whose  confinements  were  expected  to  be  complicated 
where  an  emergency  arose  were  admitted  to  Hospital  beds  as  shown 


Hospital 

Anticipated  Emergency 
complications 

Total 

Aldershot  Maternity  Unit 

30 

4 

34 

Andover  W.M.  Hospital 

4 

4 

8 

Boscombe  R.V.  ... 

7 

4 

11 

Farnham  County  Hospital 

— 

1 

1 

Lymington  & District  Hospital 

...  — 

1 

1 

Portsmouth  St.  Mary’s 

76 

126 

202 

Reading  Royal  Berks  ... 

2 

21 

23 

Salisbury  General  Infirmary  ... 

6 

1 

7 

Southampton  Borough  Hospital 

2 

9 

11 

Winchester  R.H.C.H 

86 

165 

251 

or  those 
below. 


Where  women  need  nursing  in  an  Institution  because  of  some  septic  or 
possibly  infectious  condition  they  are  admitted  to  one  of  the  following  Institu- 
tions, which  dealt  with  cases  as  shown  below  during  1945. 


Institution 

Phlebitis 

Thrombosis,  etc. 

Pyelitis. 

Puerperal  Sepsis. 

Puerperal  Pyrexia 
Cause  Unknown. 

Puerperal  Pyrexia 
Due  to  Anaemia 

Skin  Conditions  of 
Mother  or  Child. 

Miscarriage  or 

Threatened 

Miscarriage. 

Other  Conditions. 

Total 

Portsmouth  I.D.  Hospital 

1 

— 

5 

1 

— 

1 

— 

— 

8 

Royal  Berks  Hospital  ... 

— ■ 

— 

2 

— 

— 

— 

— 

— 

2 

Southampton  Borough  Hospital 

— 

1 

— 

3 

— 

— 

— 

— 

4 

St.  Paul’s  Hospital,  Winchester 

5 

2 

11 

4 

2 

2 

2 

3 

31 

Emergency  Maternity  Homes. 

Five-hundred-and-eighty-two  (783)  patients  were  admitted  to  the  Emer- 
gency Maternity  Homes  conducted  on  behalf  of  the  Ministry  of  Health  as 
follows  : — 

Collyers  153  (184).  Langtons  315  (333).  Shawford  Park  114  (266). 

Four-hundred-and-nineteen  of  these  cases  were  local  women,  the  remainder 
came  from  Gosport,  Portsmouth,  Southampton  and  London. 

Numbers  in  brackets  refer  to  1944. 

Transfusion  Fluids  and  Apparatus. 

A supply  of  plasma  is  kept  at  all  the  Maternity  Homes.  Whole  blood  and 
the  services  of  the  Pathologist  to  give  the  transfusion,  if  this  is  necessary,  are 
available  from  the  Royal  Hants  County  Hospital,  Winchester,  for 

Langtons  Emergency  Maternity  Home,  Alresford. 

Shawford  Park  Emergency  Maternity  Home. 

(Closed  June) 

C.C.  Maternity  Home,  Winchester 

Collyers  Maternity  Home  From  St.  Mary’s  Hospital,  Ports- 

mouth. 

C.C.  Maternity  Home,  Lyndhurst  From  Blood  Bank  at  Lymington. 

C.C.  Maternity  Home,  Barton-on-Sea Available  through  Consultants  at 

Boscombe  Hospital. 

MATERNAL  MORTALITY. 

During  1945,  14  women  whose  homes  were  in  the  Administrative  County 
died  as  a result  of  conditions  connected  with  pregnancy.  This  gives  a maternal 
mortality  rate  of  1.39  per  1,000  total  births,  live  and  still,  compared  with  1.79 
for  England  and  Wales,  and  1.84  for  this  County  in  1944. 
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The  following  Table  shows  the  distribution  of  mortality  under  the  headings 
used  by  the  Registrar  General. 


No.  of  Cases 

Hampshire 

England  & Wales 

Abortion  with  sepsis 

1 

0.1 

0.25 

Abortion  without  sepsis  ... 

1 

0.1 

0.08 

Puerperal  infection 

3 

0.3 

0.24 

Other  causes 

9 

0.89 

1.22 

The  determining  causes  of  death  of  the  14  women  whose  homes  were  in  the 
Administrative  County  appeared  to  be  as  follows  : — 


Toxaemia  ...  ...  ...  ...  ...  ...  ...  ...  4 

Eclampsia  ...  ...  ...  ...  ...  ...  3 

Other  toxaemic  conditions  ...  ...  ...  1 

A.P.H.  (Placenta  Praevie)  ...  ...  ...  ...  3 

Abortion  ...  ...  ...  ...  ...  ...  ...  ...  2 

Pulmonary  air  embolism  ...  ...  ...  ...  1 

Sepsis  ...  ...  ...  ...  ...  ...  1 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  2 

Pulmonary  Embolism  ...  ...  ...  ...  ...  ...  2 

Following  caesarian  section  ...  ...  ...  1 

Associated  with  disseminated  sclerosis  ...  ...  1 

Obstetric  Shock  ...  ...  ...  ...  ...  ...  1 


Of  the  14  deaths,  2 occurred  at  the  women’s  homes 


in  Hospitals 
Hospitals. 


and  the  remaining  12 


in  the  Administrative  County  or  adjoining  County  Borough 


Enquiries  were  made  and  reports  furnished  to  the  Ministry  of  Health  in 
respect  of  9 of  the  14  deaths  attributed  by  the  Registrar  General  to  this  County. 

Five  cases  had  adequate  ante-natal  supervision  but  four  did  not,  one  who 
died  from  air  embolism  due  to  self- induced  abortion  ; another,  a mother  of  four 
children,  who  died  from  eclampsia  having  made  no  provision  to  engage  a midwife 
or  doctor  ; a third,  who,  after  attending  an  Ante-natal  Clinic,  did  not  return 
as  requested,  and  died  of  eclampsia  ; and  the  fourth  also  missed  an  appointment 
made  for  her  in  the  last  four  weeks  of  pregnancy,  and  died  from  acute  pulmonary 
oedema  following  an  ante-partum  haemorrhage  due  to  placenta  praevia.  One 
of  the  deaths  from  ante-partum  haemorrhage  might  possibly  have  been  saved 
if  admission  to  Hospital  had  been  possible  when  a warning  haemorrhage  took 
place,  the  second  and  fatal  one  taking  place  in  the  early  hours  of  the  morning  at 
home  a week  later.  Of  the  deaths  from  puerperal  sepsis,  one  was  a very  severe 
infection  occurring  within  24  hours  of  delivery  of  unknown  source,  and  the  other, 
unconfirmed  pathologically,  within  24  hours  of  a caesarian  section. 

Since  there  were  9,143  live  and  still  births  registered  in  the  area  for  which 
the  County  is  Welfare  Authority  and  only  10  maternal  deaths  from  that  area, 
the  Maternal  Mortality  rate  in  this  area  was  the  record  low  one  of  1.09. 


TREATMENT  OF  DEFECTS. 

The  same  facilities  are  provided  for  the  treatment  of  children  under  the 
age  of  5 as  for  school  children.  Minor  Ailment  Clinics  are  available  and  treat- 
ment of  defects  of  teeth  and  eyes  is  arranged.  The  orthopaedic  arrangements 
include  children  of  all  ages,  and  so  do  those  for  operative  treatment  of  tonsils 
and  adenoids. 

The  County  Council,  with  the  approval  of  the  Ministry  of  Health,  decided 
that  the  treatment  of  children  under  5 provided  by  the  Council  should  be  free, 
so  as  to  bring  it  into  line  with  treatment  provided  for  school  children. 
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Dental. 

Children  under  Five  Years  : 

Number  treated  ...  ...  ...  ...  ...  ...  375 

Number  of  teeth  filled  ...  ...  ...  ...  ...  113 

Number  of  teeth  extracted  ...  ...  ...  ...  ...  390 

Eye  Defects  and  Operative  Treatment  of  Tonsils  and  Adenoids. 

Number  of  children  under  5 years  of  age  who  received 
operative  treatment  for  tonsils  and  adenoids  during 
1945  112 

Number  of  children  under  5 years  of  age  who  attended 

Eye  Clinics  during  1945  ...  ...  ...  ...  205 

Number  of  these  children  for  whom  glasses  were  ordered  70 

Orthopaedic  Defects. 

The  following  table  shows  the  work  done  in  the  Clinics  and  in  the  Treloar 
Hospital  for  children  under  school  age  : — 


CLINICS  HOSPITALS 
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MATERNITY  AND  CHILD  WELFARE 


The  number  on  the  books  of  the  Clinics  was  only  slightly  greater  at  the  end 
of  1945  than  at  the  end  of  1944. 

Of  new  cases  admitted  to  the  register  in  1945  there  was  a remarkable  increase 
in  the  number  suffering  from  congenital  deformities  from  84  in  1944  to  125  in 
1945.  The  number  of  new  children  recommended  for  hospital  treatment  was 
20  in  1945  against  17  in  1944,  but  the  Hospital  admitted  57  against  47  in  1944, 
and  at  the  end  of  the  year  had  23  still  in. 

Cases  of  Cleft  Palate  and  Hare  Lip. 

The  table  given  below  shows  an  increase  in  the  number  of  cases  dealt  with 
in  Hospital,  17  admissions  against  15  in  1944  and  24  discharges  against  10  in  1944. 
No  cases  were  remaining  in  Hospital  at  the  end  of  the  year.  Use  was  made  of 
the  St.  Thomas’  Hostel,  Hog’s  Back,  Guildford  for  one  case  only  during  the 


. Cases  known  to  the  department  are  : — 

Year  of  Birth  1940  1941  1942  1943  1944 

1945  Unknown 

Number  of  Cases : 9 8 14 

16 

12 

6 5 

Cleft  Palate  and 

Diagnosis  In  hospital 

Hare 

Admitted 

Lips. 

Discharged 

In  hospital 

and  Group  No.  31.12.44 

1945 

1945 

31.12.45 

Cleft  Lip : 

Group  1 — 

3 

3 

— 

2 — 

— 

— 

— 

3 — 

— 

— 

— 

Cleft  Palate  : 

Group  1 — 

— 

— 

— 

2 1 

1 

2 

— 

Combination  of  groups  1 

1 

2 

— 

Cleft  Lip  and  Palate  : 

Group  1 — 

— 

— 

— 

2 — 

— 

— 

— 

3 5 

11 

16 

— 

Combination  of  Groups  — 

1 

1 

— 

PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

The  following  tables  summarise  the  quarterly  returns  of  notifications 
received  during  the  year  of  infectious  diseases  occurring  among  civilians  who 
were,  at  the  time  of  diagnosis,  residing  in  the  Administrative  County.  These 
quarterly  returns  have  been  corrected  as  required,  as  a result  of  withdrawal  of 
notifications  by  practitioners  following  more  complete  diagnosis  or  otherwise. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1945. 


INFECTIOUS  DISEASES 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1945. 
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INFECTIOUS  DISEASES 


Cases  of  Infectious  Diseases  Notified  During  the  Year  1945. 
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The  following  table  compares  the  incidence  in  Rural  and  Urban  Districts 
with  1944  : — 


Year 

Scarlet  Fever 

Diphtheria 

Enteric  and 
Para-Typhoid 

Pneumonia 

Puerperal  Pyrexia 

Cerebro-spinal 

Fever 

Acute  Poliomyelitis 

Polio-encephalitis 

Dysentery 

Ophthalmia 

Neonatorum 

Erysipelas 

Pulmonary 

Tuberculosis 

Other 

Tuberculosis 

Malaria 

Measles 

Whooping  Cough 

Rural  Districts  . . . 

1944 

323 

18 

3 

114 

17 

12 

8 

1 

115 

30 

43 

157 

52 

— 

688 

482 

1945 

313 

9 

2 

129 

20 

11 

12 

1 

63 

15 

74 

135 

35 

1 

4203 

494 

Urban  Districts  ... 

1944 

393 

38 

2 

124 

33 

9 

12 

1 

44 

21 

59 

237 

57 

2 

1075 

657 

1945 

368 

40 

6 

140 

43 

14 

— 

— 

22 

21 

50 

296 

66 

1 

4556 

621 

Totals 

1944 

716 

56 

5 

238 

50 

21 

20 

2 

159 

51 

102 

394 

109 

2 

1763 

1139 

1945 

681 

49 

8 

269 

63 

25 

12 

1 

85 

36 

124 

431 

101 

2 

8759 

1115 

Deaths  occurring  from  notifiable  infectious  diseases  during  1945  were  as 
follows,  as  allocated  by  the  Registrar  General  to  this  County  : — 


Typhoid  and  Para-typhoid  ...  ...  ...  ...  ...  1 

Cerebro-spinal  Fever  ...  ...  ...  ...  ...  ...  4 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  ...  1 

Whooping  Cough  ...  ...  ...  ...  ...  ...  14 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  3 

Tuberculosis  of  respiratory  system  ...  ...  ...  ...  200 

Other  forms  of  Tuberculosis  ...  ...  ...  ...  ...  42 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  11 

Acute  polio-myelitis  and  Polio-encephalitis  ...  ...  4 


Small-pox. 

No  cases  were  reported  during  the  year. 

Scarlet  Fever. 

One  death  was  recorded  from  this  disease  in  the  age  group  5 — -15  years. 


Diphtheria. 

Three  deaths  were  recorded,  all  in  the  age  group  5 — 15  years. 

The  following  table  shows  the  age  distribution  of  notifications  of  diphtheria  : 


Age  Group 

1945 

1944 

1943 

1942 

0—  

— 

1 

— 

1 

1—  

2 

3 

4 

3 

3—  

2 

2 

9 

4 

5—  

15 

14 

26 

11 

10—  

5 

5 

14 

4 

15—  

9 

— 

— 

— 

25—  

9 

31 

24 

30 

Unknown  ... 

7 

— 

— 

— 

Total 

49 

56 

77 

53 

36 
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The  number  of  notifications  in  the  5 — 15  age  group  indicates  the  need  for  a 
prophylactic  injection  at  least  once  after  starting  to  attend  school  to  re-inforce 
the  immunity  which  is  taxed  by  the  closer  contacts  then  made  with  carriers. 

Deaths  from  Diphtheria. 


Year 

1942 

1943 

1944 

1945 

Age  Group 

Sex 

M.  F. 

M. 

F. 

M.  F. 

M. 

F. 

0— 

3 3 

3 

0 

2 3 

1 

2 

15— 

0 2 

1 

0 

0 1 

0 

0 

Total... 

8 

4 

6 

3 

Type  of  Diphtheria  Bacilli  found  in  1945. 

The  typing  of  diphtheria  bacilli  isolated  from  swabs  sent  in  to  the  County 
Laboratory  during  1945  showed  the  following  results  : — 


Strain 

No. 

% 

Mitis 

78 

71.6 

Intermedius 

4 

3.6 

Gravis 

27 

24.8 

All  strains  ... 

109 

100.0 

Diphtheria  Immunisation. 

The  following  Table  shows  the  number  of  children  (0- — 5 and  5 — 15  years  of 
age)  who  had  been  given  two  injections  of  A.P.T.  prophylactic  or  three  of  T.A.F. 
by  the  end  of  the  year  in  each  District  in  the  County,  together  with  the  esti- 
mated proportion  of  each  age  group  who  had,  at  the  end  of  the  year,  been  so 
treated.  Immunisation  is  relative  and  whether  a child  develops  an  attack  of 
diphtheria  when  exposed  to  infection  after  prophylactic  treatment,  will  depend 
on  the  intensity  of  the  infection  to  which  it  is  exposed  and  the  degree  of  resist- 
ance the  child  can  offer  ; this  latter  is  almost  always  sufficiently  raised  by  the 
treatment  that  the  disease,  if  acquired,  is  not  fatal  and,  within  a reasonable  period, 
sufficient  to  completely  avoid  any  illness.  There  are  always  some  children,  a 
very  small  minority,  whose  resistance  is  very  difficult  to  raise. 
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12.45  ' 1943 

1942 

1941 

Total  estimated  population  born  1941 
— 1945  years  as  at  mid-1945  ... 

Percentage  fully  immunised  by  31.12.45  | 

Number  born  in  stated 

periods  fully  im-  1936  to  1940 
munised  by  31.12. 

45  1931  to  1935 

Total  estimated  population  born  in 
1931-1940  j 

Percentage  fully  immunised  by  31.12.45 

Percentage  of  all  born  1931-1945  fully 
immunised  by  31.12.45  ... 

A number  of  evacuees  and  children  in  transit  immunised  or  estimate  of  population  erroneous. 
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During  1945,  there  were  9 cases  of  diphtheria  notified  who  had  had  prophy- 
lactic treatment,  two  of  whom  had  received  it  five  years  previous  to  infection. 
One  of  these  showed  some  toxaemia  and  myocardial  involvement  but  recovered 
without  sequelae  ; the  other  had  a mild  attack.  One  child,  aged  5,  died  who 
was  stated  to  have  had  two  years  previously  4 doses  of  combined  whooping 
cough  and  diphtheria  prophylactic  W.A.P.T.  The  other  five  children  all  treated 
with  A.P.T.  within  three  years,  had  mild  attacks  only. 

Anterior  Poliomyelitis. 

There  was  a small  outbreak  of  this  disease  at  Ringwood  in  November,  origin- 
ating in  a boarding  school  which  also  has  day  pupils.  A brief  summary  of  events 
is  as  follows  : — 

The  first  case  was  a boy  A.  T.  who  was  taken  ill  on  the  2nd  November 
and  removed  to  Salisbury  Isolation  Hospital  on  3rd  November.  This  boy  (born 
3.3.37)  was  a day  pupil  at  the  school,  but  lived  in  the  town.  He  had  a severe 
attack,  and  needed  a Drinker’s  apparatus  from  which  he  was  able  to  be  removed 
on  24th  November.  He  was  taken  to  Treloars  on  30th  November. 

On  3rd  November,  two  further  cases  arose  ; M.  who  was  another  day  boy, 
(born  16.2.29)  who  also  lived  in  the  town  and  A.M.  a boarder  at  the  school,  aged 
15.  M.  was  removed  to  Salisbury  Isolation  Hospital  on  the  same  day  and  trans- 
ferred to  Treloars  on  10th  November.  A.M.  was  taken  ill  on  3rd  November 
when  at  Wimborne  and  on  return  to  school  was  immediately  isolated  for  two 
weeks  when  he  was  released  as  quite  well.  The  common  factor  in  these  cases  is 
difficult  to  understand,  since  A.T.  and  M.  have  their  lessons  in  one  building 
and  A.  in  another,  moreover  A.T.  and  M.  go  home  to  meals. 

The  next  case  to  occur  was  a small  girl,  K.  aged  3 years,  who  was  taken  ill 
on  8th  November.  She  also  lives  in  the  town  and  has  a brother  aged  10  who 
attends  the  school  as  a day  boy.  This  brother  was  away  from  school  on  29th 
October,  but  not,  I am  told,  because  he  was  ill.  The  child  was  admitted  to 
Treloars  on  14th  November,  the  same  day  as  she  was  notified. 

The  fifth  case  was  an  adult,  Mrs.  L.  who  was  staying  in  the  town  with  her 
3 month’s  old  child.  She  was  taken  ill  on  18th  November,  the  doctor  was  called 
in  on  the  20th,  when  she  was  removed  to  Salisbury  Isolation  Hospital,  dying 
the  same  evening. 

There  is  a possibility  of  contact  between  the  last  case  and  boys  attending  the 
School,  through  an  apparently  healthy  boarder  on  9th  November,  or  through 
the  children  of  the  proprietress  who  attended  the  school  daily  but  were  absent  on 
12th,  13th  and  14th  for  an  undefined  cause. 

The  sixth  and  last  case,  C.,  was  a boy  aged  4,  who  was  taken  ill  on  21st  Novem- 
ber and  nursed  at  home.  His  mother  is  a cook  at  the  school  and  his  sister  acted 
as  Assistant  Matron.  His  mother  was  off  (?  with  influenza)  on  6th,  7th  and  8th 
November. 

The  school  had  43  boarders  and  59  day  boys  coming  from  surrounding  areas 
as  well  as  the  town. 

The  day  boys  were  excluded  from  12th  November  and  the  school  closed  on 
the  30th  November — information  being  given  to  all  concerned. 

There  was  some  overcrowding  in  the  school  and  the  hygienic  conditions 
were  not  good  owing  to  the  lack  of  domestic  staff. 

Measles. 

This  disease  was  prevalent  in  1945  to  an  even  greater  extent  than  in  1943, 
but  with  only  the  same  number  of  fatalities  (11). 

Whooping  Cough. 

Notifications  were  no  more  numerous  than  in  1944,  but  14  deaths  were 
recorded  as  against  3 in  1944.  There  are  still  doubts  about  the  efficacy  of  immun- 
isation methods. 
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Other  Infectious  Diseases. 

These  call  for  no  special  comment. 

Ophthalmia  N eonatorum . 

In  1945,  36  cases  were  notified,  from  21  of  whom  smears  were  received  ; 
5 being  reported  as  containing  organisms  microscopically  resembling  gonococci. 
The  5 babies  were  all  treated  in  Hospital  and  recovered  without  any  injury  to 
the  eyes. 

Cases  reported  ...  ...  ...  ...  ...  36 

Vision  un-impaired  ...  ...  ...  ...  36 

Institutional  Accommodation. 

During  the  year  the  Isolation  Hospital  at  Gosport  was  released  from  the 
scheme  made  under  Section  63  of  the  Local  Government  Act,  1929.  An 
agreement  was  reached  whereby  Portsmouth  accepted  cases  in  need  of  isolation 
from  Gosport  and  the  County  Council  took  over  the  Isolation  Hospital  at  a 
nominal  rental  from  the  Borough  for  use  as  a Maternity  Home. 

PULMONARY  TUBERCULOSIS. 

Death  Rate. 

The  Death  Rates  from  Pulmonary  Tuberculosis  in  England  and  Wales  and 
in  the  administrative  County  are  shewn  in  the  accompanying  Table  A.  The 
slight  reduction  in  the  Country  as  a whole  is  shared  by  this  County  which 
maintains  a favourable  comparison. 

Table  A. 


Death  Rates  from  Pulmonary  Tuberculosis. 


Year 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

No.  of  Deaths  ... 

184 

206 

198 

178 

207 

220 

207 

188 

214 

200 

County  ... 

.37 

.40 

.38 

.33 

.40 

.40 

.39 

.36 

.41 

.39 

England  and  Wales  ... 

.58 

.58 

.53 

.54 

.59 

.60 

.54 

.56 

.54 

.52 

Notifications. 

Table  B shews  the  number  of  formal  notifications  of  Pulmonary  Tuberculosis 
during  the  past  five  years  and  Table  C classifies  the  cases  excluding  children  under 
the  age  of  15  (91%  of  the  total  notified)  referred  to  the  Tuberculosis  Officer. 
It  is  satisfactory  to  note  that  the  percentage  who  availed  themselves  of  the 
facilities  provided  under  the  County  Scheme  is  the  highest  recently  recorded. 

Table  B. 


The  numbers  of  notifications  (including  members  of  the  Services)  in  the 
past  five  years  are  as  follows  : — • 


Year 

1941 

1942 

1943 

1944 

1945 

No.  of  Males  ... 

233 

222 

239 

249 

271 

No.  of  Females 

149 

133 

130 

146 

160 

Total  Notifications 

382 

355 

369 

395 

431 

During  the  year  under  review  Mass  Radiography  has  contributed  increasingly 
both  to  the  number  of  notifications  and  the  cases  referred  for  treatment.  In 
addition  to  the  Services,  the  adjoining  County  Borough  of  Portsmouth  has  intro- 
duced Mass  Radiography  and  the  numbers  of  cases  referred  following  these 
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investigations  are  shewn  in  brackets  in  Table  C following  the  figures  in  which 
they  are  included.  Persons  living  within  the  Administrative  County  but 
employed  in  the  County  Boroughs  are  X-rayed  in  the  area  in  which  they  are 
employed,  and  the  substantial  numbers  indicated  have  increased  the  serious 
pressure  on  the  available  institutional  accommodation  provided  for  County 
patients.  The  finding  of  cases  by  X-ray  examination  at  an  earlier  stage  than 
they  would  otherwise  have  been  discovered  should  however  be  reflected  in  the 
incidence  and  death  rates  in  the  next  few  years.  The  benefits  to  be  obtained 
are  of  course  conditional  upon  the  provision  and  staffing  of  adequate  sanatorium 
accommodation . 


Table  C. 


Year 

1941 

1942 

1943 

1944 

1945 

Sputum  negative 

Male 

37 

35 

55 

88  (14) 

122  (50) 

Female  ... 

35 

42 

60 

56  (2) 

78  (8) 

Sputum  positive 

Male 

124 

117 

141 

110  (16) 

124  (13) 

Female  ... 

70 

64 

63 

64  (Nil) 

68  (3) 

Table  D. 

Total  Attendance  at  each  Dispensary. 


1941 

1942 

1943 

1944 

1945 

Andover 

502 

586 

663 

673 

593 

Aldershot 

999 

1068 

1176 

1210 

1259 

Basingstoke  ... 

432 

487 

549 

650 

745 

Christchurch 

409 

534 

661 

601 

646 

Eastleigh 

560 

712 

826 

1038 

1183 

Fareham 

648 

913 

1149 

1526 

1766 

Fordingbridge 

101 

90 

107 

124 

119 

Gosport 

548 

860 

976 

1169 

1346 

Havant 

506 

684 

935 

1115 

1283 

Totton 

331 

418 

618 

834 

887 

Winchester  ... 

355 

330 

401 

588 

612 

5391 

6682 

8061 

9528 

10439 

Refills  at  the  Sanatoria  Out-Patient  Clinics. 


1 


The  Mount 
1941  

553 

1941 

Chandlers  Ford 
200 

1942  

666 

1942 

276 

1943  

763 

1943 

290 

1944  

919 

1944 

240 

1945  

1024 

1945 

200 

Table  E which  follows  is  in  the  form  required  by  the  Ministry  of  Health  to 
summarize  the  work  of  the  Dispensaries  throughout  the  year.  Comparison 
with  1944,  the  return  for  which  year  is  included,  is  of  interest. 
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Table  E. 

1945. 


Pulmc 

)NARY 

Non-Pui 

.MONARY 

Total 

Diagnosis 

Adults 

Chil 

iren 

Adults 

Chil 

dren 

Ad 

ults 

Children 

Grand 

Total 

M. 

F. 

M. 

F. 

M. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

A. — (1)  Number  of  definite  cases  on  Register 
at  beginning  of  Year 

769 

483 

14 

8 

87 

82 

101 

94 

856 

565 

115 

102 

1638 

(2)  Transfers  from  other  Authorities 
during  Year 

61 

57 

1 

2 

1 

4 

7 

2 

62 

61 

8 

4 

135 

(3)  Lost  sight  of  cases  returned  during 
the  Year 

— 

2 

— 

— ■ 

1 

3 

1 

1 

1 

5 

1 

1 

8 

B. — Number  of  New  Cases  diagnosed  as 
tuberculous  during  Year  : 

(1)  Class  T.B.  Minus 

122 

78 

7 

1 

122 

78 

7 

1 

208 

(2)  Class  T.B.  Plus  

124 

68 

3 

— 

— 

— - 

— 

— 

124 

68 

3 

— 

195 

(3)  Non-pulmonary 

— 

— 

— 

— 

16 

15 

20 

26 

16 

15 

20 

26 

77 

C. — Number  of  cases  included  in  A and  B 
written  off  Register  during  Year  as  : — ■ 
(1)  Recovered 

11 

10 

1 

8 

4 

12 

9 

14 

14 

13 

9 

50 

(2)  Dead  (all  causes) 

108 

59 

4 

2 

3 

2 

— 

— 

111 

61 

4 

2 

178 

(3)  Removed  to  other  Areas  ... 

67 

55 

1 

2 

5 

2 

9 

7 

72 

57 

10 

9 

148 

(4)  For  other  reasons 

34 

23 

1 

2 

2 

6 

10 

6 

36 

29 

11 

8 

84 

D. — Number  of  definite  cases  of  Tuberculosis 
on  the  Dispensary  Register  at  the  end  of 
the  year 

856 

541 

18 

5 

92 

90 

98 

101 

948 

631 

116 

106 

1801 

1944. 


PuLM( 

5NARY 

Non-Pui 

jMONARY 

To' 

rAL 

Diagnosis 

Ad 

ults 

Chil 

dren 

Ad 

ults 

Children 

1 

Ad 

ults 

Chil 

dren 

Grand 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — (1)  Number  of  definite  cases  of  Tuber- 
culosis on  the  Dispensary  Register 
at  the  beginning  of  the  year 

694 

438 

13 

12 

80 

85 

101 

86 

774 

523 

114 

98 

1509 

(2)  Transfers  from  other  Authorities 
during  the  year 

60 

56 

1 

1 

3 

2 

61 

56 

4 

2 

123 

(3)  Lost  sight  of  cases  returned  during 
the  year 

3 

1 

— 

— 

1 

— 

— 

— 

4 

1 

— 

— 

5 

B. — Number  of  New  Cases  diagnosed  as 
tuberculous  during  the  year  : — 

(1)  Class  T.B.  minus 

88 

56 

8 

5 

88 

56 

8 

5 

157 

(2)  Class  T.B.  plus 

110 

64 

— 

— 

— ■ 

— • 

— 

— 

110 

64 

— 

— 

174 

(3)  Non-pulmonary 

— 

— 

— 

— 

16 

15 

25 

35 

16 

15 

25 

35 

91 

C. — Number  of  cases  included  in  A.  and  B. 
written  off  the  Dispensary  Register  during 
the  year  as : — 

(1)  Recovered 

5 

8 

3 

1 

1 

5 

9 

12 

6 

13 

12 

13 

44 

(2)  Dead  (all  causes) 

104 

61 

3 

1 

3 

— ■ 

4 

3 

107 

61 

7 

4 

179 

(3)  Removed  to  other  Areas  ... 

59 

48 

2 

3 

5 

4 

11 

4 

64 

52 

13 

7 

136 

(4)  For  other  reasons  ... 

18 

15 

— 

4 

2 

9 

4 

10 

20 

24 

4 

14 

62 

D. — Number  of  definite  cases  of  Tuberculosis 
on  the  Dispensary  Register  at  the  end  of 
the  year 

769 

483 

14 

8 

87 

82 

101 

94 

856 

565 

115 

102 

1638 
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The  increase  in  the  number  of  new  cases  classified  T.B.  Minus  (indicating 
that  tubercle  bacilli  have  not  been  found  in  the  sputum)  from  157  to  208  reflects 
the  greater  use  of  radiography  as  an  aid  to  diagnosis.  Patients  found  to  be 
tuberculous  during  the  course  of  routine  examination  as  contacts  of  known  cases 
of  tuberculosis  are  included  in  the  table  under  the  heading  “New  Cases.”  It 
is  however,  noteworthy  that  the  number  of  cases  discovered  in  this  way  increased 
from  6 in  1944  to  21  in  1945.  The  total  number  of  contacts  examined  in  1944 
was  579  and  in  1945,  672. 

Mention  was  made  in  the  report  for  1944  of  the  increase  on  the  Dispensary 
register  during  that  year  of  the  number  of  patients  in  whose  sputum  tubercle 
bacilli  had,  at  some  time  been  discovered.  The  total  of  such  cases  included  in 
Section  D of  Table  E,  rose  from  816  in  1943  to  838  in  1944.  The  figure  at  the 
end  of  1945  was  899.  A proportion  of  these  patients  have  attained  quiescence 
and  are  not  now  infectious,  but  reference  to  Section  C(l)  of  the  table  will  shew 
that  the  names  of  only  17  pulmonary  cases  could  be  removed  as  recovered  in 
1944,  and  22  in  1945.  “ Recovery  ” indicates  that  the  disease  has  been  quiescent 

for  5 years. 

In  1938  the  number  of  T.B.  plus  cases  on  the  Register  was  596,  and  an 
increase  of  approximately  50%  to  899  by  1945  calls  for  further  comment.  The 
increased  incidence  in  the  disease  due  to  the  war  is  the  main  contributory  factor, 
but  Table  F below  shews  an  increase  in  the  percentage  of  cases  which  have  been 
under  treatment  for  a long  period  but  cannot  be  regarded  as  recovered.  The 
proportion  of  males  and  females  in  the  T.B.  plus  group  has  remained  constant 
but  it  will  be  noted  that,  as  regards  the  cases  on  the  Register  at  the  end  of  1945 
15%  of  the  men  and  20%  of  the  women  came  under  public  medical  treatment 
during  that  year  and  that  the  same  proportion  in  the  two  sexes  remains  on  the 
Register  after  9 years  supervision  or  more. 

It  may  be  assumed  that  the  greater  use  of  radiography,  in  addition  to 
facilitating  the  discovery  of  sputum  free  cases  will  promote  the  earlier  finding 
of  T.B.  plus  cases,  thus  prolonging  the  lives  of  this  group. 

The  presence  in  the  community  of  an  increasing  number  of  tuberculous 
patients  whose  resistance  is  high  calls  for  the  constant  supervision  of  precaution- 
ary measures  in  addition  to  the  examination  and  re-examination  of  close  contacts. 
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*The  percentages  of  men  and  women  (T.B.  + ) remaining  on  the  Register  are  practically  the  same  as  the  percentages  of  notifications  of  pulmonary  cases  in 
recent  years  ; (Men  63%,  Women  37%)  but  20%  of  the  women  (T.B.  + ) have  survived  for  9 years  or  more  as  compared  with  15%  of  the  men. 
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X-ray  Examinations. 

Radiological  examinations  of  Dispensary  patients  during  1945  totalled  2,393, 
compared  with  1,655  in  1944  and  1,071  in  1943.  Arrangements  are  made  for 
patients  to  attend  the  nearest  hospital  where  apparatus  suitable  for  chest  radio- 
graphy is  installed  and  the  distance  to  be  travelled  thus  reduced  to  the  minimum. 


Treatment  Allowances. 

The  payment  of  treatment  allowances  under  Ministry  of  Health  Memorandum 
266T  has  continued,  and  shews  an  increase  during  the  year  ended  31st  March, 
1946.  The  figures  for  the  preceding  financial  year  are  shewn  in  brackets  in  the 
following  summary. 


Payments  during  the  year  ended  31st  March,  1946  : — 


Maintenance  Allowances 
Discretionary  Allowances 
Special  Payments 


£ s.  d. 
7,469  18  5 

304  16  3 

28  15  0 


£ s.  d. 
(7,094  14  6) 

(149  17  2) 

(21  2 1) 


£7,803  9 8 (£7,265  13  9) 


The  number  of  new  applications  for  Treatment  Allowances  granted  during 
the  year  ended  31st  December,  1945  is  as  follows.  Figures  in  brackets  relate 


to  1944. 

Standard  Allowances 

135 

(120) 

Discretionary  Allowances 

21 

(20) 

Special  Payments 

18 

(14) 

Residential  Treatment. 

The  average  number  of  beds  occupied  during  the  year  was  maintained  with 
great  difficulty  at  243  as  in  the  two  previous  years.  (This  includes  the  provision 
for  non-pulmonary  tuberculosis). 

The  shortage  of  nursing  and  domestic  staff  has  overshadowed  the  work 
throughout  the  year,  and  has  been  experienced  in  nearly  all  institutions  to  which 
patients  are  sent  under  the  County  Scheme. 

Beds  have  remained  vacant  in  the  County  Sanatoria  and  the  admission  of 
patients  delayed  until  staff  could  be  obtained.  The  stay  of  patients  in  sana- 
torium has  similarly  been  prolonged  by  the  wait  for  beds  in  the  hospitals  to  which 
they  are  transferred  for  chest  surgery,  such  as  the  cutting  of  adhesions  in  the 
course  of  artificial  pneumothorax. 

The  position  with  regard  to  women  has  been  aggravated  by  the  loss  of  14 
beds  at  Aldershot  Isolation  Hospital  where  chronic  pulmonary  cases  needing 
segregation  were  sent.  These  beds  were  required  for  other  infectious  diseases 
and  it  was  necessary  to  transfer  the  women  there  to  Chandlersford  Sanatorium. 
The  admission  of  acute  cases  requiring  active  measures  is  thereby  seriously 
delayed. 

Six  beds  at  the  Herbert  Sanatorium,  Bournemouth  (Bournemouth  County 
Borough)  were  withdrawn  owing  to  the  demands  of  Bournemouth  patients. 

In  the  circumstances  mentioned  the  most  persistent  efforts  have  been 
required  to  maintain  the  number  of  beds  at  the  same  figures  as  last  year,  and  the 
delay  in  admission  together  with  the  increased  demand  is  a source  of  consider- 
able anxiety. 

The  provision  of  additional  accommodation  as  soon  as  the  staffing  position 
permits  is  an  urgent  necessity  and  the  introduction  of  mass  radiography  within 
the  County  area  early  in  1947  will  increase  the  existing  demand. 


TUBERCULOSIS 


45 


Rehabilitation. 

The  Toy  Industry  at  The  Mount  Sanatorium  is  now  (Sept.,  1946)  providing 
employment  for  17  men  plus  3 in-patient  trainees  who  have  finished  their  course 
of  in-patient  treatment  and  the  Highfield  Hostel  acquired  for  the  purpose  is 
housing  12  of  these  employees. 

Non-Pulmonary  Tuberculosis. 

The  County  death  rate  for  non-pulmonary  tuberculosis  in  1945  was  .08  com- 
pared with  .07  in  1944  and  is  the  same  as  in  1943.  The  number  of  notifications 
is  included  in  the  table  shewn  below  but  is  a less  reliable  guide  to  the  incidence 
of  the  disease  than  in  pulmonary  tuberculosis.  Non-pulmonary  tuberculosis 
includes  tuberculous  meningitis  which  is  frequently  notified  post  mortem  and 
thus  not  included  among  the  primary  notifications.  The  death  rate  for  England 
and  Wales  fell  from  .115  to  .10  during  the  year  but  in  spite  of  the  increase  in  the 
County  Rate,  resulting  from  4 additional  deaths,  the  Hampshire  figure  is  main- 
tained at  a level  lower  than  the  Country  as  a whole  and  the  number  of  deaths 
42,  is  not  large.  The  presence  of  young  children  in  a household  where  there  is 
a patient  with  positive  sputum  calls  for  the  most  careful  precautionary  measures 
against  tuberculous  meningitis. 

Bone  and  joint  disease  in  children  is  treated  mainly  at  Lord  Mayor  Treloar 
Hospital,  Alton.  Glandular  cases  are  admitted  to  the  County  Sanatorium  at 
Chandlersford.  unless  operative  treatment  is  needed,  when  they  are  sent  to  Alton 
where  Mr.  Stanley  Evans,  F.R.C.S.  who  succeeded  the  late  Sir  Henry  Gauvain 
as  County  Consultant  in  Bone  and  Joint  Tuberculosis  is  Medical  Superintendent. 

The  provision  of  institutional  treatment  for  such  children  has  not  presented 
such  great  difficulty  during  the  year  as  for  adults  and  the  satisfactory  results 
obtained  have  been  followed  up  by  supervision  after  discharge  at  Orthopaedic 
Clinics  and  Tuberculosis  Dispensaries. 


Table  G. 


Non-Pulmonary  Tuberculosis — Notifications. 


Year 

1941 

1942 

1943 

1944 

1945 

No.  of  Notifications 

108 

134 

123 

109 

101 

No.  of  Deaths — Male 

30 

28 

23 

23 

29 

No.  of  Deaths — Female 

34 

24 

20 

15 

13 

Total  Deaths 

64 

52 

43 

38 

42 

Death  Rates — County  ... 

.12 

.10 

.08 

.07 

.08 

Death  Rates — England  and  Wales 

.13 

.11 

.11 

.115 

.10 

Care  and  After-Care  Committee. 

In  October  the  formation  of  a Care  and  After-Care  Committee  for  the 
Dispensary  area  serving  Fareham,  Gosport  and  Havant  was  approved  in  principle, 
and  its  constitution  and  functions  agreed  by  the  Public  Health  Committee  in 
December.  The  Committee  consists  of  the  late  Chairman  of  the  Sanatoria 
Management  Sub -Committee,  a representative  of  the  Ministry  of  Labour,  a repre- 
sentative of  the  British  Red  Cross  and  St,  John  Organisation,  the  Tuberculosis 
Officer  and  nurse,  with  a secretary  who,  an  ex-patient,  feeling  the  need  for  such 
a Committee  suggested  its  formation.  The  Committee  considers  matters  brought 
to  their  notice  by  the  Tuberculosis  Officer  in  which  aid  is  needed  by  a tuberculous 
person  which  cannot  be  afforded  through  other  channels. 
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Expenditure  by  the  Committee  is  limited  in  any  one  month  to  £20,  or  in 
any  one  family  to  £3  without  prior  approval  by  the  Public  Health  (Finance) 
Sub-Committee.  The  Tuberculosis  Officer  acts  as  Treasurer. 

The  formation  of  similar  Committees  for  other  Dispensary  Areas  will  be 
considered. 

Boarding- Out  of  Child  Contacts. 

In  view  of  the  pressure  on  the  available  Sanatorium  accommodation  at 
the  present  time  it  is  necessary  for  infectious  patients  to  remain  in  their  homes 
for  longer  periods  while  awaiting  admission  and  for  others  to  remain  at  home 
indefinitely. 

The  resulting  exposure  of  young  children  to  infection  would  to  some  extent 
be  relieved  if  arrangements  could  be  made  for  the  boarding-out  of  child  contacts 
on  the  recommendation  of  the  Tuberculosis  Officer. 

Such  an  arrangement  has  the  dual  advantage  in  many  cases  of  freeing  a 
Sanatorium  bed  for  a patient  likely  to  benefit  permanently  from  treatment 
while  removing  the  child  contacts  from  infection. 

It  is  the  practice  to  advise  the  parents  of  children  to  send  them  to  relatives 
to  avoid  risk  of  infection  at  home  but  where  other  arrangements  are  impractic- 
able the  boarding-out  of  children  with  selected  foster  parents  was  approved  at 
a cost  varying  between  15s.  Od.  and  £1  per  week,  per  child,  according  to  age. 
Since  October,  1945,  when  this  approval  was  given  only  one  child  has  been 
boarded-out  chiefly  because  of  the  lack  of  suitable  foster  parents. 

CANCER. 

The  total  number  of  deaths  from  cancer  in  1945  in  the  Administrative 
County  was  1,010,  giving  a crude  death  rate  per  1,000  population  of  1.96. 
Deaths  from  Cancer  classified  according  to  age  and  sex  are  shown  in  the  follow- 
ing table  : — 


Male 

Fem 

\LE 

Ages 

Buccal 
Cavity  and 

Stomach 

and 

Breast 

All 

Uterus 

Stomach 

and 

Breast 

All 

Oesophagus 

Duodenum 

Others 

Duodenum 

Others 

Urban 

0—  1 

— 

— 

— 

— 

— 

— 

— 

— 

1—  5 

— 

— 

— 

2 

— 

— 

— 

2 

5—15 

— 

— 

— 

1 

— 

— 

— 

3 

15—45 

— 

— 

— 

9 

1 

1 

6 

12 

45—65 

9 

9 

— 

70 

20 

10 

21 

50 

65— 

16 

38 

— 

119 

14 

30 

21 

109 

Totals 

25 

47 

— 

201 

35 

41 

48 

176 

Rural 

0—  1 

— 

— 

— 

— 

— 

— 

— 

— 

1—  5 

— 

— 

— 

— 

— 

— 

— 

— 

5—15 

— 

— 

— 

— 

— 

— 

— 

1 

15—45 

— 

1 

— 

6 

2 

— 

4 

8 

45—65 

4 

15 

— 

42 

18 

6 

23 

39 

65— 

15 

29 

— 

89 

9 

29 

25 

72 

Totals 

19 

45 

— 

137 

29 

35 

52 

120 

Of  the  total  deaths  from  cancer,  573  occurred  in  Urban  Districts,  giving  a 
death  rate  of  1.98,  and  437  in  Rural  Districts  giving  a rate  of  1.94. 

Among  males,  146  out  of  484  died  from  cancer  arising  in  one  of  the  sites 
named  by  the  Registrar  General,  and  240  out  of  536  among  females,  or  30.2  and 
44.8  per  cent  respectively,  as  compared  with  31.2  and  47.4  in  1944  ; this  suggests 
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some  improvement  in  the  mortality  from  cancer  in  sites  where  the  diagnosis  is 
more  readily  made  and  treatment  by  surgery  or  radiotherapeutic  means  is  more 
effective.  The  total  deaths  occurring  in  1945  from  cancer  has  only  risen  insig- 
nificantly, the  rise  being  practically  entirely  in  males  (from  455  to  484)  and  limited 
to  situations  grouped  by  the  Registrar  General  into  “ all  other  sites.” 

The  report  of  Dr.  Taylor,  Radiotherapist  at  the  Regional  Radium  Centre 
located  at  the  Royal  South  Hants  and  Southampton  Hospital,  for  the  year  1945 
is  most  interesting.  I have  selected  the  following  extracts  : — 

“Co-operation  with  Bournemouth 

There  has  been  close  contact  between  Southampton  and  Bournemouth  from 
medical,  physical  and  clerical  aspects,  and  my  thanks  are  due  to  Dr.  Lassetter  for  her 
generous  co-operation,  as  a result  of  which  the  majority  of  cases  treated  at  Bourne- 
mouth are  seen  by  me. 

Dr.  Joan  Lassetter  is  the  radiotherapist  at  the  Royal  Victoria  and  West  Hants 
Hospital,  Boscombe,  and  is  employed  by  that  hospital.  Besides  doing  radiotherapy 
Dr.  Lassetter  undertakes  a fair  amount  of  radio-diagnostic  work. 

At  Bournemouth  also  a superficial  X-ray  therapy  set  has  been  installed  in  the 
radiotherapeutic  department  ; there  are  no  definite  beds  allocated  to  the  radiotherapy 
department. 

It  is  the  practice  now  at  Southampton  to  see  nearly  all  the  new,  and  some  of  the 
old,  cases  on  a specified  day  of  the  week.  At  these  clinics  Dr.  Lassetter  is  frequently 
present,  to  our  mutual  benefit,  sometimes  bringing  patients  with  her. 

It  may  be  visualised  that,  in  the  future,  all  the  radiotherapists  in  the  region  will 
belong  to  a single  radiotherapeutic  unit  within  a Wessex  cancer  organisation.  It 
seems  to  me  that  it  would  be  greatly  advantageous  to  form  a single  radiotherapeutic 
unit  now  before  the  full  scheme  for  cancer  is  worked  out,  and  to  run  both  the  depart- 
ments at  Southampton  and  Bournemouth  from  Southampton,  with  an  Executive 
Committee  on  which  Bournemouth  would  be  represented.  At  the  present,  the  col- 
laboration between  Bournemouth  and  Southampton  rests  on  the  friendship  between 
Dr.  Lassetter  and  myself : on  the  management  side,  the  connection  is  a joint 
committee,  which  is  advisory  only,  with  a resultant  lack  of  drive.  The  present 
arrangement  leads  to  difficulties  with  local  authorities,  which  are  reluctant  to  come  to 
terms  with  any  body  other  than  the  recognised  regional  centre. 


Southampton  Clinic. 

Staff. — The  post  of  assistant  radiotherapist  has  been  satisfactorily  filled  by  the  appoint- 
ment of  Dr.  T.  K.  Morgan.  Dr.  Clarkson  is  the  physicist  of  the  centre,  in  association 
with  the  University  College,  Southampton,  and  he  has  had  placed  at  his  disposal  the 
full-time  services  of  a mechanic. 


Accommodation. — Accommodation  at  Southampton  is  being  increased  by  the  provision 
of  a new  administrative  block  : in  this  matter  enough  room  is  being  provided  to  house, 
in  addition  to  the  Metropolitan  Vickers  tube,  the  Victor  Maximar  220  kV  tube,  pur- 
chased several  years  ago  and  temporarily  set  up  in  the  emergency  centre  at  Winchester, 
and  the  superficial  X-ray  therapy  plant  which  has  formerly  been  installed  in  the  X-ray 
diagnostic  department.  In  this  way  it  will  be  possible  for  all  X-ray  treatment  for 
malignant  and  benign  cases  to  be  carried  out  under  one  control. 


Records. — Thorough  revision  of  the  records  system  has  been  completed,  and  the  new 
methods  are  now  working  satisfactorily.  The  centre  record  cards,  and  those  of  the 
Radium  Commission,  are  kept,  both  for  Southampton  and  Bournemouth,  by  the 
clerical  staff  at  Southampton. 


In-Patients. — The  following  table  gives  the  position  with  regard  to  beds  at  South- 
ampton. It  will  be  noted  that  there  has  been  a large  increase  in  the  number  of  in- 


patients : — 

In-Patient  Days  ... 

Number  of  In-Patients  ... 

Average  stay  (in  days)  ... 

Average  number  of  beds  occupied 
Number  of  beds  available 


1942 

1943 

1944 

1945 

5183 

1585 

4417 

5086 

288 

299 

250 

430 

18.0 

17.3 

18.6 

11.9 

14.2 

14.2 

13.4 

14.0 

16 

16 

16 

16 

The  waiting  list  has  only  been  kept  down  by  giving  very  short  treatments  in  some 
cases,  and  discharging  patients  before  their  reactions  appeared. 

The  boarding-out  facilities  have  been  used  freely  at  Southampton,  but  again 
I would  like  to  urge  that  the  hospital  run  its  own  hostel  with  its  own  staff  as  soon  as 
it  is  practicable.” 
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Diagnostic  and  Follow-ujp  Clinic  at  Winchester.  ( R.H.C.H .) 

During  the  later  part  of  1945  clinics  have  been  held  twice  instead  of  once  a 
month,  the  number  of  old  cases  seen  in  the  year  being  451  and  new,  54. 

The  appendix  to  Dr.  Taylor’s  report  includes  some  interesting  Tables,  from 
which  the  following  information  concerning  patients  resident  in  the  Administra- 
tive County  is  extracted  : — 


Cases  Registered  and  proved  Malignant  seen  at  Southampton  and  Bournemouth 
in  1945. 


Site 

Souths 

impton 

Bourn* 

;mouth 

Treated 

Not 

Treated 

Treated 

Not 

Treated 

Buccal  Cavity 

45 

6 

4 

— 

Digestive  Organs  ... 

10 

5 

1 

1 

Respiratory  Organs 

14 

2 

3 

— 

Female  Genital  Organs  ... 

39 

9 

10 

1 

Breast 

40 

10 

10 

— 

Male  Genital  Organs 

7 

— 

3 

— 

Urinary  Tract 

7 

4 

2 

— 

Skin  ... 

54 

2 

8 

— 

Nervous  System  ... 

— 

— 

— 

— 

Eye 

1 

— 

— 

— 

Ductless  Glands  ... 

2 

1 

1 

— 

Bone 

2 

— 

3 

— 

Connective  Tissue 

5 

1 

— 

— 

Reticulo-Endotheliomata 

3 

1 

1 

— 

All  Sites 

229 

41 

46 

2 

In  addition  to  the  229  new  cases  treated  at  Southampton  148  were  re-treated 
making  a total  number  of  cases  living  in  the  County  treated  there  in  1945  of  377. 

Cases  Proved  Malignant. 


Situation  of  Clinic 

Stage 

Type  of  Treatment 
i.e.  first  planned  type 

No 

Treatment 

Registered 

Malignant 

Proved 

Benign 

Small 

Advanced 

Previous,  healed 

Previous,  residue 
recurrence  and 
Metastases 

Surgery 

Surgery/ 

Hormones 

Radiotherapy 

Radiotherapy/ 

Surgery 

Radiotherapy/ 

Hormones 

Radiotherapy/ 
Surgery /Hormon  es 

Hormones 

Too  far  advanced 

Observation 

Others,  too  old 
refused,  etc. 

Treated 

Not  treated 

Southampton 

101 

100 

33 

36 

5 

— 

213 

5 

2 

— 

4 

9 

24 

8 

14 

— 

Bournemouth 

12 

13 

10 

13 

1 

— 

1 

44 

— 

— 

— 

1 

1 

— 

1 

— 

Total 

113 

113 

43 

49 

6 

— 

214 

49 

2 

— 

4 

10 

25 

8 

15 

— 

Note  : — A “ small  ” lesion  is  one  in  which  the  primary  would  be  classified  as  “ early  ” in  the 
Ministry  of  Health  nomenclature,  but  is  without  glands  or  metastases.  An  “ advanced  ” 
lesion  is  a “ late  ” primary  or  a case  with  glands  or  metastases. 
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Eighteen  men  and  34  women  were  certified  as  Blind  during  1945.  The 
following  table  gives  the  numbers  at  various  age  periods  : — 


Age  at  onset 
of  Blindness 

Birth 

0— 

30— 

40— 

50— 

60— 

70— 

80— 

90— 

Not 

mentioned 

Numbers  of — 

Male 

— 

1 

1 

3 

2 

3 

5 

3 

— 

— 

Female  ... 

— 

1 

1 

4 

10 

10 

6 

2 

— 

The  certified  causes  of  acquired  blindness  was  as  follows  : — 


Injury 

Cataract 

Glaucoma 

Myopia 

Optic 

Atrophy 

Diabetes 

Syphilis 

Local 

Infection 

General 

Diseases 

Senility 

Other 

Causes 

Male 

1 

5 

3 

1 

1 

— 

1 

1 

3 

2 

— 

Female 

— 

14 

6 

2 

— 

1 

— 

5 

3 

— 

3 

Local  infections  in  men  include  keratitis  (1),  in  women  iridocyclitis  (3), 
keratitis  (2).  Under  general  diseases  are  included  in  men  nephritis  (1),  renal 
lesion  (1)  blood  disease  (1),  and  in  women  arteriosclerosis  (3)  ; other  causes  in 
women  include  retinal  attachment  (1),  retinitis  (1)  and  retinal  degeneration  (1). 

The  Hampshire  Association  for  the  Care  of  the  Blind  acts  as  agents  for  the 
County  Council  in  connection  with  its  powers  and  duties  under  the  Blind  Persons 
Act.  A summary  of  some  of  their  activities  is  given  hereunder. 

Registration. 


On  the  31st  March,  1945,  there  were  894  Registered  blind  persons — 379 
males  and  515  females,  also  52  evacuees. 


Children 
up  to 

16  years 

In  Employment 

Jnemployable 

Trainees 

In 

Workshops 

Home 

Workers 

In 

Other 

Capacities 

In 

Homes 

(Outside 

Hants) 

Institutions 

P.A. 

Total 

Unemploy- 

able 

20 

7 

1 

28 

63 

30 

51 

768 

During  the  year  1st  April,  1944  to  31st  March,  1945  : — 

87  people  have  been  registered  as  technically  blind. 

15  cases  have  been  transferred  to  this  county  from  other  areas. 

83  blind  persons  have  died. 

20  cases  have  been  transferred  out  to  other  areas. 

2 cases  have  been  de-certified. 

There  are  64  deaf-blind  persons  on  the  Register,  while  120  persons  have  other 
mental  and  physical  defects. 

Home  for  the  Blind. 

A house  was  acquired  in  Lymington  (Linden  House)  as  a Home  for  the 
Blind  in  1943  but  the  work  of  adaptation  did  not  allow  of  the  full  number  of 
residents  until  December,  1944.  The  Home  can  accommodate  20  blind  persons 
and  in  1945  there  were  4 men  and  16  women  whose  ages  ranged  from  91  to  48 
years. 
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Owing  to  lack  of  suitable  facilities  it  is  not  possible  to  take  residents  who 
are  unable  to  look  after  themselves,  or  to  climb  stairs  without  help.  The  Home 
is  primarily  for  those  who  would  otherwise  be  living  in  unsuitable  lodgings,  or 
who  have  no  one  to  care  for  them. 

It  is  the  desire  of  the  Committee  that  each  resident  should  be  encouraged 
to  live  an  individual  life  as  far  as  possible.  They  are  allowed  to  wear  their  own 
clothes.  Separate  chests  of  drawers  have  been  provided.  The  Matron  is  given 
clothing  grants  at  the  rate  of  £1  12s.  6d.  per  quarter  for  every  necessitous  person. 
Whenever  possible  the  money  is  given  to  the  recipients,  so  that  they  can  make 
their  own  purchases.  Residents  are  free  to  spend  the  day  as  they  wish,  provided 
they  keep  to  the  rules  of  the  Home.  Their  relatives  and  friends  are  always 
welcome  at  any  time.  Every  effort  is  made  to  obtain  volunteers,  who  will  come 
to  the  Home  to  read  to  the  blind,  write  their  letters,  or  take  them  for  walks. 

The  Home  is  maintained  by  a grant  from  the  County  Council.  Residents 
are  asked  to  contribute  whatever  they  can  afford  up  to  a maximum  of  30s.  Od. 
per  week.  A pocket  allowance  of  3s.  6d.  per  week  is  given. 

Unemployable  Blind. 

During  the  year  1st  April,  1944  to  31st  March,  1945,  87  cases  were  added 
to  the  Register. 

Blind  persons  are  excluded  from  the  Old  Age  and  Widows’  Pension  Act, 
1940,  whereby  all  necessitous  Old  Age  Pensioners  can  apply  for  a Supplementary 
Pension  from  the  Assistance  Board,  as  they  can  receive  higher  grants  and  special 
treatment  under  the  Blind  Persons  Acts,  1920  and  1938.  It  is  for  this  reason 
that  so  many  new  cases  of  blindness  are  notified  by  the  Assistance  Board,  whose 
investigating  Officers  find  that  many  blind  persons  who  are  unknown  to  the 
Association,  have  applied  for  a supplementary  pension. 

A total  County  Council  grant  of  £32,080  was  expended  on  domiciliary  assist- 
ance during  the  year,  whereas  in  1943-44  the  amount  was  £25,932.  The  number 
of  pensioners  in  January,  1945,  was  680,  as  compared  with  620  in  January,  1944. 

Charity  Pensions. 

Names  of  suitable  applicants  are  continually  being  put  forward  to  the 
various  governing  bodies  of  Endowed  Charity  Pensions  for  the  Blind.  The  income 
derived  from  these  Charity  Pensions  is  disregarded  when  assessing  the  needs 
of  a blind  person  under  our  scheme  for  domiciliary  assistance.  The  sum  of  £873 
was  received  in  71  separate  pensions  during  the  last  year. 

Medical  Relief. 

As  no  provision  is  made  under  the  Blind  Persons  Acts,  1920  and  1938,  for 
free  medical  treatment  to  blind  persons,  arrangements  have  been  made  with  the 
Public  Assistance  Committee  for  the  inclusion  of  necessitous  cases  in  their 
permanent  Medical  Relief  List. 

Special  Assistance. 

It  is  the  desire  of  the  Association  that  every  blind  person  should  have  an 
adequate  wardrobe,  and  two  good  blankets  on  his  or  her  bed.  Individual  grants 
ranging  between  5s.  Od.  and  £5  are  continually  being  made,  and  blankets  given 
from  supplies  purchased  from  time  to  time.  Applications  for  this  assistance 
are  considered  by  the  Case  Committee  at  any  time,  on  receiving  recommend- 
ations from  Local  Committees,  Almoners  or  Home  Teachers. 

Other  grants  for  Special  Assistance  are  made  for  a variety  of  purposes,  such 
as  grants  to  Branch  Committees  for  outings  and  parties  for  the  blind,  grant  for 
spectacles,  artificial  eyes,  fares  to  hospital,  holidays  and  convalescence,  artificial 
teeth,  and  other  medical  comforts ; dominoes  and  other  games,  postage  on 
Braille  and  Moon  Library  books  ; encouragement  to  any  form  of  occupation, 
e.g.,  seeds  and  tools  for  gardening,  or  a musical  instrument ; any  expense  in 
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connection  with  hand  work  classes,  fares  for  blind  members,  hire  of  room  and 
its  lighting  and  heating  (items  which  are  often,  however,  provided  free  of  charge); 
allowances  to  Home  Teachers  to  provide  small  comforts  ; Christmas  gifts  ; and 
any  financial  assistance  rendered  to  the  partially  sighted. 

A total  sum  of  £878  was  expended  on  Special  Assistance  during  1944-45. 
Partially  Sighted. 

Nearly  all  those  persons  who,  after  being  examined  by  Ophthalmic  Surgeons, 
do  not  come  within  the  meaning  of  the  Blind  Persons  Acts,  are  placed  on  the 
Register  for  the  Partially -Sighted.  They  are  visited  by  the  Home  Teachers  and 
Voluntary  Visitors,  who  are  able  to  encourage  them  to  undertake  any  treatment 
prescribed.  Lessons  in  Braille  and  Moon  type  of  reading  are  often  given  so  that 
their  eyesight  need  not  be  unduly  strained.  Where  necessary,  fares  have  been 
paid  to  hospital,  and  spectacles  and  artificial  eyes  provided  from  the  Voluntary 
Income.  There  are  301  partially-sighted  persons  on  the  Register,  32  new  cases 
having  been  brought  to  notice  during  the  year. 

Employment  in  Industry. 

There  are  only  8 out  of  the  total  number  of  blind  persons  in  the  employable 
age  groups  without  work,  most  of  these  persons  live  in  villages,  where,  owing  to 
lack  of  transport,  they  are  unable  to  reach  factory  employment. 

As  soon  as  the  Government  introduced  the  necessary  legislation,  which 
covered  any  extra  risk  involved  by  employers  taking  on  blind  labour,  the  possi- 
bilities of  the  employment  of  some  blind  in  industry  were  at  once  explored. 
Through  help  given  by  officers  of  Ministry  of  Labour  Exchanges,  and  personal 
interviews  with  factory  labour  officers,  14  men  have  been  placed  in  this  type  of 
employment  and  are  all  doing  well. 

Home  Workers. 

A scheme  whereby  all  Home  Workers  can  receive  extra  assistance  for  holi- 
days and  sickness  has  been  introduced,  making  it  possible  for  each  Home  Worker 
to  take  3 weeks’  holiday  during  the  year,  when  a grant  of  17s.  6d.  per  week  in 
excess  of  augmentation  of  wages  will  be  paid,  and  also  that  during  sickness  a 
Home  Worker  will  be  entitled  to  this  extra  grant. 

Home  Teachers. 

There  are  5 Home  Teachers  who  have  held  classes  regularly  in  Petersfield, 
Winchester,  Andover,  Basingstoke,  Lymington,  Gosport,  Liphook  and  Aldershot. 
Classes  have  recently  been  started  at  Eastleigh  and  Fareham. 
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Incidence. — (a)  Clinic  Returns. 

The  following  Tables  show  a deterioration  in  the  situation,  and  that  the 
improvement  noted  in  my  Report  for  1944  was  short-lived.  In  fact,  while  there 
was  only  a slight  increase  in  the  number  of  cases  of  syphilis  resident  in  the 
County  who  attended  for  the  first  time  in  1945,  there  was  again  a considerable 
rise  in  cases  of  gonorrhoea.  The  situation  generally  in  the  area,  including  the 
County  Boroughs  in  the  County  and  the  immediately  adjacent  area,  is,  if  any- 
thing, worse,  as  shown  by  the  rise  in  cases  of  primary  syphilis  in  both  men  and 
women  and  the  doubling  of  the  number  of  cases  of  early  gonorrhoea.  The  rise 
in  the  number  of  cases  resident  in  the  County  who  attended  clinics  and  were 
found  not  to  be  suffering  from  a venereal  disease,  cannot  be  regarded  with 
unmixed  satisfaction  and  may,  quite  possibly,  result  from  an  increase  in  exposure 
to  infection. 
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Table  I. 


Number  of  cases  resident  in  the  County  Area  (both  sexes)  who  attended 
Clinics  for  the  first  time  during  the  years  stated. 


Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Syphilis  ... 

73 

63 

109 

133 

137 

118 

123 

Gonorrhoea 

127 

108 

128 

109 

117 

151 

194 

Non-V.D 

133 

113 

199 

225 

474 

545 

785 

Table  II. 


Number  of  first  attendances  made  at  all  Clinics  serving  Hampshire  (except 
Southampton). 


Mak 

] 

?emal( 

Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Primary 

Syphilis 

31 

25 

44 

40 

46 

19 

95 

8 

14 

28 

32 

52 

35 

54 

Secondary 

Syphilis 

20 

35 

30 

30 

28 

17 

13 

21 

42 

54 

62 

83 

77 

110 

Other 

110 

76 

96 

93 

103 

63 

73 

74 

89 

91 

95 

126 

102 

111 

Congenital 

16 

22 

20 

30 

41 

9 

14 

37 

40 

48 

39 

35 

36 

36 

Gonorrhoea 

first 

541 

368 

316 

232 

241 

186 

380 

154 

164 

262 

238 

319 

218 

448 

Gonorrhoea 

later 

33 

40 

42 

20 

43 

11 

17 

13 

54 

40 

41 

75 

39 

26 

Table  I.  above  refers  to  patients  attending  the  following  clinics : — 
Aldershot,  Basingstoke,  Bournemouth,  Guildford,  Portsmouth,  Reading,  Salis- 
bury, Southampton  and  Winchester. 


The  number  of  first  attendances  mentioned  in  Table  II  refer  to  all  cases 
attending  the  Clinics  mentioned  and  include  cases  from  other  areas  (e.g.  the 
County  Boroughs)  than  the  Administrative  County.  It  is  reproduced  here  to 
show  the  general  trend  in  the  area  of  first  attendances  for  early  and  later  mani- 
festations of  disease. 

(b)  Expectant  Mothers. 

As  in  previous  years  the  taking  and  testing  of  blood  from  expectant 
mothers  attending  ante-natal  clinics  was  advocated  and  carried  out  in  1,289 
cases.  The  number  of  samples  found  to  give  a positive  Wassermann  reaction 
was  6 in  1945  and  the  proportion  approximately  the  same  as  in  1944. 

(c)  Gonococcal  Ophthalmia. 

Of  the  36  cases  of  ophthalmia  notified  smears  from  5 showed  organisms 
morphologically  identical  with  gonococci ; no  cultures  were  made.  The  mother 
of  two  of  these  attended  for  treatment ; the  mother  of  one  child  could  not  be 
persuaded  in  spite  of  repeated  efforts  ; no  information  is  available  concerning 
the  remaining  two  mothers.  No  injury  to  the  child’s  eyes  occurred  in  any  of 
the  cases. 

Prevention. 

Health  Education  activities,  to  which  reference  is  made  earlier  in  this 
Report,  it  is  hoped  will  have  some  influence  in  the  prevention  of  venereal 
diseases. 
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Regulation  33 B. 

The  following  Tables  set  out  the  number  of  notifications  received  and  the 
results  of  action  taken.  There  is  still  a considerable  difficulty  in  tracing  and 
persuading  notified  cases  to  attend  Clinics. 


“ Single  ” Notification  Cases. 


Notifi- 

cations 

received 

No.  attended 
clinics 

Result  of  Examination 
Gon.  Syph.  Neg. 

Refusals 
to  co- 
operate 

Not 

Traced 

Committed 
to  prison 

Left 

County 

101 

57 

All  visited 
by  Moral 
Welfare 
Worker 

30  7 22 

Two  cases  had  both 
Gonorrhoea  and  Syphilis 

4 

36 

2 

2 

‘ ‘ Double  ’ ’ Notification  Cases. 


No.  of  cases 

Attended  Clinic 
Volun.  Compul. 

Result  of 
Examination 

Gon.  Syph.  Neg. 

Remarks 

7 (14  notifications  all 
Gonorrhoea) 

2 3* 

One  case  arrested — -Jail 
said  “ Neg.”;  the  other 
case  disappeared  before 
notice  could  be  served 

4 — 1 

*One  case  started 
treatment  but  then 
disappeared  alto- 
gether. 

Women  Police. 

Their  useful  work  continues. 


Almoners. 


As  mentioned  in  my  last  Report,  arrangements  were  entered  into  with  the 
Moral  Welfare  Councils  of  the  Portsmouth,  and  Guildford  Diocese  for  the 
attendance  of  a selected  Social  Worker  at  the  female  clinics  held  at  Portsmouth 
and  Aldershot  and  for  her  visiting  patients  in  their  homes  if  advisable.  In  1945 
an  arrangement  was  come  to  with  the  Royal  Hampshire  County  Hospital, 
Winchester,  whereby  the  services  of  the  Hospital  Almoner  could  be  used  at  the 
Clinics  held  there.  Defaulters  at  Bournemouth  are  referred  to  the  County 
Council  for  visits  to  be  arranged. 


The  services  of  these  almoners  is  much  appreciated  by  the  Medical  Officers 
at  the  Clinics  concerned  but  the  difficulty  in  contacting  the  patients  is  very  great 
and  their  promises  of  attendance  frequently  broken  for  no  obvious  reason,  but 
in  some  cases  persistent  efforts  have  had  their  reward. 


A summary  of  patients  seen  and  helped  and  of  visits  and  enquiries  is  given 


below  : — 


Patients  seen 

Aldershot  Clinic  (Guildford  Diocese)  23 

Portsmouth  Clinic  (Portsmouth  Diocese)  ...  65 

Winchester  Clinic  (started  September,  1945)  ...  6 


Visits  and 
Enquiries 
53 
126 

19 


The  following  two  examples  are  given  of  the  help  these  almoners  can  give. 
In  one  case  the  almoner  took  the  patient  to  the  Clinic  (a  notification  on  33B) 
fortnightly  until  discharged,  and  in  another,  a defaulter,  where  the  change  of 
address  was  found  out,  the  patient  was  encouraged  and  regular  attendance 
secured. 
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In  other  cases  the  difficulties  have  been  insurmountable,  patients  have  left 
their  addresses  and  cannot  be  traced  ; in  other  cases  landladies  say  they  have 
never  heard  of  the  women  concerned. 

At  Winchester  an  appointment  system  has  been  introduced  and  every  assist- 
ance given  to  avoid  waiting  periods  and  to  preserve  the  confidential  nature  of 
the  Clinic. 


General  Practitioner  Service. 

During  the  year,  7 cases  of  syphilis  (2  male  and  5 female)  and  one  case  of 
gonorrhoea  (male),  were  treated  by  General  Practitioners  under  this  scheme  ; 
in  addition  14  cases  of  non-venereal  diseases  (3  male  and  11  female)  were  dealt 
with. 


HOUSING. 


The  situation  concerning  the  progress  of  housing  is  not  available  with 
regard  to  all  Districts  in  the  County  but  I am  able  to  include  the  following 
notes  : — 

Urban  Districts. 


Alton  Extension  of  water  supply  in  progress  for  housing  site  for  213  houses. 

Christchurch  Conversion  of  several  large  houses  into  flats. 

and  Eastleigh 

Gosport  Forty-four  prefabricated  houses  have  been  erected. 

Havant  The  Council’s  scheme  is  for  the  erection  of  685  permanent  and  150 

temporary  houses.  The  work  on  one  large  site  was  started  in 
1945  ; two  houses  were  completed  and  60  were  in  course  of 
erection  by  private  enterprise  before  the  end  of  the  year. 

Petersfield  Work  on  the  preparation  of  the  Cranford  road  site  to  accommodate 
210  houses  was  well  in  hand  by  the  end  of  the  year. 


Rural  Districts. 

Alton 

New  Forest 
Petersfield 

Winchester 


Schemes  in  respect  of  50  temporary  houses  at  Lindford  and  for  34 
permanent  houses  at  Grayshott,  Bentworth  and  Wield,  were 
already  in  hand  by  the  end  of  the  year. 

Four  houses  were  erected  by  private  enterprise. 

Eight  Swedish  construction  houses  will  be  erected  at  Greatham  and 
Hawkley. 


This  District  has  allocated  150  temporary  houses,  together  with  26 
Swedish  Timber  houses.  By  the  end  of  the  year  24  permanent 
and  12  temporary  houses  were  nearing  completion.  In  all  68 
houses  were  in  course  of  construction.  In  addition  sites  were 
selected  in  the  following  parishes  : — - 


Kings  Worthy 
Botley 
Fair  Oak 
New  Alresford 
Twyford 
Bramdean 
Sutton  Scotney 
Hedge  End 
Compton 
Itchen  Abbas 
The  erection  of 
menced,  of 


Littleton 

Bursledon 

Hound 

Bishops  Sutton 
Micheldever 
Old  Alresford 
Stoke  Charity 
Hamble 
Owslebury 


Colden  Common 

West  End 

Cheriton 

Otterbourne 

Easton 

Bighton 

East  Stratton 

Wonston 

Kilmeston 


24  houses  by  private  enterprise  has  also  been  com- 
which  three  had  been  completed. 


HOSPITAL  SURVEY. 

The  Report  of  the  Surveyors  (Dr.  A.  M.  H.  Gray  and  Dr.  A.  Topping)  made 
to  the  Ministry  of  Health  concerning  the  position  with  regard  to  Hospital  accom- 
modation in  London  and  the  surrounding  area,  including  this  County,  together 
with  their  recommendations,  was  published  in  the  early  part  of  1945  and  was 
considered  by  the  Public  Health  Committee,  whose  conclusions  were  as  follows. 


HOSPITAL  SURVEY 
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Pattern  of  the  Hospital  Service. 

The  suggestion  with  regard  to  formation  and  functions  of  District  Hospitals 
was  agreed,  and  those  with  regard  to  Local  Hospitals  in  the  main,  though  it  was 
felt  that  there  were  certain  areas  where  there  was  a need  for  a Local  Hospital 
where  none  was  now  in  existence,  and  where  no  recommendation  was  made  that 
one  should  be  provided.  The  Committee  were  unanimous  that  convalescent 
homes  were  urgently  required. 

Infectious  Diseases. 

The  Committee  agreed  generally  with  the  recommendations,  which  were 
briefly,  that  accommodation  for  such  cases  should  be  at  Portsmouth,  South- 
ampton, Bournemouth,  Aldershot  and  Winchester. 

Chronic  Cases. 

The  Surveyor’s  suggestions  that  accommodation  for  chronic  sick  should 
be  provided  in  close  association  with  an  acute  general  hospital,  generally  as  a 
separate  block  in  the  same  curtilage  and  not,  in  an  independent  institution  under 
separate  control,  and  should  share  medical  and  nursing  staff,  was  regarded  as 
excellent  and  likely  to  assist  in  overcoming  nursing  difficulties.  The  Committee 
felt  that  some  provision  should  be  made  for  incurable  chronic  sick  to  be  nursed 
near  their  friends,  possibly  by  accommodation  at  the  local  hospitals. 

Tuberculosis  Service. 

The  Committee  considered  that  the  suggestion  that  large  units  should  be 
established  at  Bournemouth  and  Portsmouth  for  ordinary  tuberculosis  cases 
was  good  but  it  was  felt  that  the  Council’s  Sanatorium  at  Bishopstoke  should 
be  developed  on  Colony  lines.  They  also  agreed  that  the  work  done  at  Tuber- 
culosis Dispensaries  should  be  carried  out  at  Clinics  attached  to  the  larger 
hospitals.  They  felt  that  some  provision  should  be  made  for  chronic  cases  who 
are  incurable  to  be  nursed  near  their  friends,  possibly  by  accommodation  at 
selected  local  hospitals. 

Maternity  Service. 

The  Committee  was  of  opinion  that  maternity  beds  should  be  provided  in 
sufficient  numbers  and  so  sited  that  unreasonable  travelling  would  not  be  involved 
in  any  part  of  the  County  area.  They  agreed  that  maternity  units  should  be 
close  enough  to  hospitals  for  specialised  services  to  be  readily  available,  but  were 
of  opinion  that,  if  possible,  such  units  should  be  run  independently  ; they  were 
not  in  complete  agreement  that  the  midwifery  staff  for  the  small  maternity  units 
in  rural  areas  should  be  comprised  of  local  district  midwives. 

Special  Centres. 

The  need  for  special  centres  for  cancer,  major  thoracic,  plastic  and  neuro- 
surgery, and  for  a centre  for  fracture  and  orthopaedic  cases,  to  serve  a wider 
area  than  the  District  Hospitals  but  be  linked  with  them  through  the  specialist 
staff  conducting  out-patient  clinics,  etc.,  was  agreed. 

The  Committee  felt  that  action  was  at  the  moment  extremely  difficult  in 
view  of  the  National  Health  Service  proposals  and  that  discussions  must  be  held 
between  the  Local  Authorities  and  the  Hospital  Authorities  concerned  before 
effective  steps  should  be  taken. 

TRANSPORT  OF  SICK  AND  INJURED. 

In  January,  1945,  the  difficulties  which  would  arrive  from  the  dissolution 
of  the  wartime  transport  services,  Civil  Defence,  American  Ambulance,  and 
Volunteer  Car  Pool,  caused  me  to  suggest  that  this  vital  service  be  considered  as 
an  urgent  matter.  A suggested  scheme  was  prepared  and  a Conference  of  Local 
Authorities  held  in  May.  At  that  Conference  a County  Ambulance  Committee 
was  set  up  consisting  of  representatives  of  the  non-County  Boroughs,  Urban  and 
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Rural  District  Councils,  the  Southern  Branch  of  the  British  Hospitals  Association, 
the  British  Red  Cross  Society  and  Order  of  St.  John,  the  W.V.S.  and  the  County 
Council. 

The  Committee  were  to  examine  the  situation  in  the  County  Area  and  make 
a report  to  be  sent  to  all  Local  Authorities,  to  be  followed  by  a second  conference. 
The  Committee  met  on  two  occasions  ; it  did  not  favour  any  County  Council 
owned  ambulance  scheme  but,  on  the  contrary,  thought  that  Authorities  and 
other  bodies  operating  ambulance  services  should  continue  to  do  so.  The 
Committee  devoted  time  to  the  ascertainment  of  areas  where  ambulance  services, 
or  additional  services  were  needed,  and  made  representations  thereon  to  the 
British  Red  Cross  Society  and  Order  of  St.  John  and  other  interested  parties. 
There  were  seven  such  areas  (Andover,  Broughton,  Droxford,  Hartley  Wintney, 
Havant,  Horndean  and  certain  areas  in  Winchester  Rural).  In  every  case  the 
need  was  met  by  either  the  British  Red  Cross  Society  or  the  Order  of  St.  John, 
but  there  is  still  weakness  in  the  Winchester  Rural  area.  The  Committee  recom- 
mended that  boundaries  and  areas  should  be  discontinued,  made  recommendations 
for  uniform  charges  (Is.  Od.  a mile,  minimum  charge  5s.  Od.,  and  waiting  time 
at  4s.  Od.  per  hour  after  the  first  hour)  ; agreed  on  a list  of  persons  from  whom 
calls  could  normally  be  accepted  ; suggested  the  onus  of  finding  a substitute 
should  rest  on  the  ambulance  first  called  (if  unable  to  answer)  and  made  recom- 
mendations for  sitting  case  cars  to  be  attached  to  ambulance  depots.  Co-ordin- 
ation with  County  Boroughs  and  adjoining  County  Councils  was  also  urged. 

A second  Conference  of  Local  Authorities  accepted  the  Committee’s  report 
with  slight  amendments,  and  recommended  that  the  County  Ambulance  Com- 
mittee should  continue  in  being,  its  terms  of  reference  being  broadened  to  include 
continued  review  of  the  adequacy  of  the  means  of  conveyance  of  the  sick  and 
injured  throughout  the  County,  the  suitability  of  vehicles  and  personnel ; to 
maintain  and  strengthen  the  co-ordination  of  services  in  the  County  and  obtain 
co-operation  with  County  Boroughs  and  County  Councils. 

The  Volunteer  Car  Pool  organisation  operated  by  the  Women’s  Voluntary 
Services  came  to  an  end  on  the  31st  July,  1945.  It  was  replaced  by  the  Hospital 
Car  Service,  which  is  an  organisation  sponsored  by  the  British  Red  Cross  Society, 
working  in  areas  and  on  similar  lines  to  the  former  service.  The  main  difference 
is  that  a charge  is  now  made  for  the  use  of  such  vehicles  at  the  rate  of  3d.  per 
mile  which  is  paid  over  by  the  Service  to  the  owner  of  the  car.  The  service  is 
available  for  the  transport  of  patients  to  and  from  hospitals  and  clinics,  and  is 
used  to  a very  considerable  extent  by  the  County  Council  as  an  aid  to  its  Public 
Health  and  School  Medical  Services.  The  whole  question  will  need  to  be 
reviewed  again  in  the  light  of  the  provisions  of  the  National  Health  Act  and  the 
changes  which  have  taken  place  in  the  national  situation  generally. 

It  has  been  agreed  that  midwives  who  transport  maternity  cases  in  their  own 
cars  to  Hospitals  or  Maternity  Homes,  which  course  is  sometimes  preferable 
to  the  use  of  a Hospital  Service  Car,  or  the  only  practicable  method,  should  be 
paid  at  the  same  rate  as  if  they  were  driving  for  the  Hospital  Car  Service. 

DOMESTIC  HELP  SCHEME. 

Circular  179/44  issued  by  the  Ministry  of  Health  on  the  14th  December, 
1944  asked  Welfare  Authorities  to  consider  the  establishment  of  Schemes  for 
Domestic  Help  in  their  areas,  the  type  of  case  in  which  help  could  be  given  being  : 
(a)  where  the  housewife  falls  sick  or  must  have  an  operation  ; 

(. b ) where  the  wife  is  suddenly  called  away  to  see  her  husband  in 
hospital  and  arrangements  have  to  be  made  to  look  after  the 
children  ; 

(c)  with  elderly  people  who  are  infirm,  or  one  of  whom  suddenly 
falls  ill ; 

(d)  where  several  members  are  ill  at  the  same  time,  e g.,  during  an 
influenza  epidemic. 
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In  view  of  the  local  nature  of  such  a Scheme,  the  County  Council  agreed  to 
the  recommendation  of  the  Public  Health  Committee  that  the  duties  should  be 
delegated  to  the  District  Councils. 

As  a preliminary  measure,  special  meetings  of  interested  bodies  were  held  in 
numerous  areas,  but  after  considerable  effort  it  was  only  found  possible  to  inaug- 
urate Schemes  in  two  districts,  namely,  Gosport  and  Eastleigh. 

In  these  two  areas  the  Schemes  have  developed.  In  Gosport,  the  Scheme 
commenced  on  the  27th  June,  1945,  and,  with  the  approval  of  the  Ministry  of 
Health,  also  included  the  provision  of  Home  Helps,  the  distinction  being  Home 
Helps  for  maternity  cases,  Domestic  Helps  for  cases  other  than  maternity. 

From  the  27th  June,  1945,  to  the  31st  December,  1945,  81  new  cases  were 
assisted,  thirty  being  Home  Helps  and  the  remainder  Domestic  Helps. 

Since  its  inception,  the  Scheme  has  been  under  the  control  of  a whole-time 
Supervisor  who  has  an  Assistant  and  who  has  used  the  Corporation’s  Utility 
Van  for  travelling.  The  success  of  the  Scheme  has  depended  entirely  on  the 
activities  of  the  Supervisor  who  is  required  to  assess  the  requirements,  select 
the  helpers,  supervise  the  help  given  and  collect  contributions  from  persons 
helped,  and  the  success  of  the  Gosport  Scheme  can  be  attributed  to  the  efforts 
of  the  Supervisor,  Mrs.  Moore,  who  has  done  an  excellent  job  of  work. 

Similarly  in  Eastleigh,  where  the  Scheme  was  inaugurated  in  May,  1945 
but  which  was  not  originally  extended  to  cover  maternity  cases,  a most  efficient 
service  has  been  built  up.  At  the  end  of  1945  40  cases  had  been  assisted  by 
Domestic  Helps  and  1 maternity  case  by  Home  Helps. 

The  value  of  the  Supervisor,  Mrs.  Quantrell,  has  been  proved  in  this  area 
and  the  scope  of  the  Scheme  has  been  considerably  extended. 

There  is  little  doubt  that  the  services  of  Domestic  Helps  meet  an  essential 
need.  It  is  hoped  to  develop  the  service  in  other  parts  of  the  County  area  during 
the  current  year.  During  1945  4 Home  Helps  were  supplied  in  isolated  cases 
in  areas  other  than  those  dealt  with  above. 

RECRUITMENT  FOR  THE  NURSING  PROFESSION. 

To  assist  in  recruitment  of  suitable  candidates  for  the  Nursing  Profession, 
and  to  bridge  the  gap  between  the  ordinary  school  leaving  age  and  the  normal 
age  of  entry  into  nursing  training  schools  in  hospitals,  the  Ministry  of  Health 
suggests  the  inauguration  of  pre-nursing  courses  at  certain  secondary  and 
technical  schools,  involving  continuation  of  normal  general  education  together 
with  tuition  in  the  special  subjects,  anatomy,  physiology  and  hygiene,  in  accord- 
ance with  a syllabus  devised  by  the  General  Nursing  Council,  with  the  addition 
of  elementary  physics,  chemistry  and  biology  in  so  far  as  a knowledge  of  these 
subjects  is  necessary  for  intelligent  study  of  the  prescribed  syllabus. 

The  County  Education  Officer  tells  me  that  such  courses  have  been  organ- 
ised at  Basingstoke  High  School,  and  Aldershot  High  School.  A similar  course  is 
planned  for  the  Winchester  High  School ; information  is  awaited  now  as  to  whether 
the  proposals  have  been  approved  by  the  General  Nursing  Council. 

In  accordance  with  the  suggestions  made  by  the  Ministry  of  Health  in  their 
circulars  2858  and  2888,  an  approach  was  made  to  the  Royal  South  Hants  Hospital, 
Southampton,  and  the  Royal  Hampshire  County  Hospital,  Winchester,  which 
are  both  Training  Schools,  for  affiliation  so  that  nurses  in  training  there  may  be 
seconded  to  Sanatoria  for  a period,  but  this  was  not  found  possible. 

CIVIL  NURSING  RESERVE. 

This  service,  though  nominally  still  in  existence,  is  practically  moribund. 
In  the  formation  of  the  Reserve,  the  arrangements  for  the  training  of  Nursing 
Auxiliaries  and  the  posting  of  members,  later  only  the  non-mobile  members, 
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a very  large  amount  of  work  has  been  done  by  the  staff  of  this  Department.  I 
include  a report  on  the  situation  prepared  early  in  1945,  to  which  is  appended 
a statement  of  the  situation  at  the  end  of  that  year. 

The  Ministry  of  Health  in  a circular  (17/45)  dated  7th  February,  1945,  still 
say  recruiting  to  the  Reserve  should  be  restricted  to  those  giving  mobile  service, 
although  immobile  members  giving  whole-time  service  may  be  recruited  subject 
to  certain  conditions. 

A period  of  six  years  has  now  elapsed  since  recruitment  for  the  Civil  Nursing 
Reserve  was  begun,  and  with  the  war  in  Europe  nearly  at  an  end  it  may  be  an 
appropriate  time  to  record  briefly  the  numbers  enrolled  during  that  period. 

It  will  be  recalled  that,  as  the  name  implied,  it  was  the  intention  that  the 
Reserve  should  form  a body  of  nursing  personnel  available  for  withdrawal  from 
their  normal  work  for  National  Service  if  required. 

The  progress  of  the  war,  resulting  as  it  did  in  very  few  Service  casualties 
in  the  first  year  or  two  as  compared  with  the  number  anticipated,  may  have  had 
an  enervating  effect  on  those  standing  by,  and  there  was  a marked  wasting  of 
numbers  in  consequence,  to  off-set  the  recruitment  and  training  of  new  members. 
Full-time  members  awaiting  hospital  duty  became  attracted  to  other  forms  of 
National  Service  in  which  there  was  an  immediate  need,  and  part-time  members 
found  that  the  demands  of  other  war-work  left  little  time  for  nursing. 

More  serious  than  this  wastage  has  been  the  steady  flow  away  from  nursing 
of  women  who  have  been  called  up  and  become  useful  members  of  hospital  staffs. 
Marriage  and  childbirth  are,  of  course,  factors  always  to  be  taken  into  account. 

The  application  of  Ministry  of  Health  Circular  1/44,  which  required  the 
removal  from  the  Civil  Nursing  Reserve  register  of  the  names  of  those  members 
standing -by  had  the  effect  of  reducing  the  total  membership  very  considerably, 
without  materially  lessening  the  value  of  the  Organisation. 

With  the  reduction  in  First  Aid  Casualty  Services  at  the  end  of  1944,  it  was 
anticipated  that  nurses  engaged  on  this  work  would  become  available  for 
hospital  duty. 

Most  of  the  nurses  and  nursing  auxiliaries  on  first-aid  work  were,  however, 
immobile,  and  unless  required  at  a near-by  hospital,  could  not  be  retained  in 
the  Civil  Nursing  Reserve.  It  has,  moreover,  been  found  here,  and  in  other  parts 
of  the  Country,  that  first-aid  personnel  have  not  easily  been  transferred  to 
hospital  work  on  account  of  age,  and  the  difference  in  the  nature  of  the  duties. 

The  figures  given  below  indicate  that,  including  transfers,  3,904  women 
have  made  formal  application  for  enrolment.  This  figure  does  not  include  those 
who  made  enquiries  but  did  not  proceed  with  the  application.  The  number 
of  trained  and  assistant  nurses  whose  applications  were  not  accepted  was 
negligible,  but  979  nursing  auxiliaries  did  not  complete  their  training. 

Applications  for  Enrolment. 

(The  figures  in  brackets  are  the  numbers  remaining  on  the  Register  on  31st 

December,  1944). 


Trained  Nurses. 


Mobile 


Immobile 


133  (17) 


Full-time 
202  (20) 


Part-time 
110  (9) 


Assistant  Nurses 


92  (17) 


105  (11) 


48  (28) 


Nursing  Auxiliaries. 
Applications  for  training  on  enrolment. 


Mobile 


764 


Full-time 

544 


Immobile 

Part-time 

1,906 
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Trained  and  enrolled. 

(The  figures  in  brackets  are  the  numbers  remaining  on  the  Register  on 

31st  December,  1944). 

580  (143)  419  (89)  1,236  (240) 

The  first  impression  created  by  these  figures  is  that  the  results  have  not 
justified  the  effort.  There  has,  however,  been  a great  deal  of  useful  work  done  by 
nurses  during  their  membership  of  the  Reserve  and  this  cannot  be  shown  in 
figures. 

Recruitment  is  now  almost  at  a standstill,  only  3 nursing  auxiliaries  having 
been  trained  during  the  first  three  months  of  1945.  There  has  been  disappoint- 
ment that  in  some  areas  the  nursing  of  senile  cases  in  Public  Assistance  Insti- 
tutions has  been  given  priority  of  claim  on  Civil  Nursing  Reserve  personnel,  and 
it  is,  perhaps,  not  surprising  that  large  numbers  of  young  women  are  not  attracted 
to  this  work  at  a time  when  the  choice  of  occupations  is  so  wide. 

It  remains  a not  unworthy  achievement  that  335  trained  nurses,  197  assist- 
ant nurses  and  999  nursing  auxiliaries  were  registered  for  full-time  duty. 

The  inclusion  of  part-time  qualified  nursing  auxiliaries  brings  the  total  in 
this  category  from  999  to  2,235. 

The  County  membership  of  the  C.N.R.  at  31st  December,  1945,  is  shewn 
below.  A considerable  reduction  has  been  caused  by  the  decision  of  the 
Minister  of  Health  to  remove  from  the  Register  the  names  of  all  members  not 
actively  engaged. 


Mobile 

15 


17 


86 


Trained  Nurses. 


Immobile 


Full-time 

12 

Assistant  Nurses 

10 

Nursing  Auxiliaries 

32 


Part-time 

1 


Nil 


80 


Nursing  Auxiliaries  trained  in  1945. 

Mobile  Immobile 

Full-time  Part-time 

5 2 Nil 

The  decision  of  the  Minister  to  create  a special  register  of  nurses  prepared 
to  serve  in  an  emergency,  which  has  not  been  given  special  publicity  in  Hamp- 
shire, has  so  far  resulted  in  the  registration  of  two  names,  those  of  a trained 
nurse  and  an  assistant  nurse. 


Nurses  Act,  1943. 

The  Shield  Nurses  Co-operation,  Basingstoke,  has  been  inspected  and  the 
granting  of  a licence  recommended  subject  to  the  records  being  kept  in  accord- 
ance with  the  Act,  and  the  condition  that  selection  of  a nurse  must  be  made  by 
or  under  the  supervision  of  a registered  nurse  or  medical  practitioner  being 
fulfilled. 


VOLUNTARY  ASSOCIATIONS. 

The  County  Council  is  indebted  to  a considerable  extent  to  Voluntary 
Associations  in  the  carrying  out  of  its  work  for  the  well-being  of  the  people  in 
this  County.  The  Association  for  the  Care  of  the  Blind  and  the  County  Nursing 
Association  have  both  very  wide  activities  ; there  is  also  an  active  Association 
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for  the  Care  of  the  Mental  Defective.  The  Order  of  St.  John  and  the  British 
Red  Cross  Society  help  in  many  ways  and  some  of  their  work  in  connection  with 
the  ambulance  services  and  formation  of  medical  comforts  depots  have  been 
mentioned.  Members  of  the  British  Red  Cross  Society  are  also  extremely  helpful 
to  the  Orthopaedic  Service  and,  in  particular,  at  Basingstoke  where  their  premises 
have  been  made  available  for  the  holding  of  a clinic  and  a large  part  of  the  clerical 
work  associated  with  its  administration.  The  possibility  of  further  help  is  being 
explored. 

The  County  Council  continues  to  be  indebted  to  the  National  Society  for 
the  Prevention  of  Cruelty  to  Children  for  valuable  help  given  in  cases  where  there 
is  neglect  or  suspicion  of  neglect  likely  to  cause  unnecessary  suffering  or  injury 
to  the  health  of  children. 

COUNTY  LABORATORIES. 

There  has  been  a further  diminution  in  the  number  of  specimens  examined 
in  the  County  Laboratories,  viz.,  from  41,421  in  1944  to  33,812  in  1945.  This 
was  again  mainly  due  to  the  elimination  of  the  number  of  specimens  of  milk 
sent  in  for  examination  for  butter  fat  content  from  7,123  to  108  only.  Against 
this  there  were  increases  in  the  number  of  specimens  sent  in  for  detection  of 
gonorrhoea  and  for  milk  tests  connected  with  pasteurized  milk. 

SPECIAL  WAR-TIME  ACTIVITIES  OF  THE  HEALTH  DEPARTMENT. 

In  order  that  they  may  be  put  on  record,  I am  including  a short  summary 
of  the  activities  which  occupied  a considerable  time  of  the  staff  of  the  Health 
Department,  often  encroaching  on  their  scanty  leisure  at  week-ends  and  after  the 
usual  office  hours  and  in  addition  to  their  other  duties  as  fireguards,  etc. 

Prior  to  June  1944,  the  special  duties  undertaken  can  be  divided  into  those 
concerned  with  Hospital  Management,  the  Civil  Nursing  Reserve,  the  provision 
of  medical  equipment,  the  arrangements  for  dealing  with  minor  casualties  and 
the  transport  of  casualties  to  Hospital  or  elsewhere. 

In  order  to  help  in  co-ordinating  and  supervising  the  arrangements  for  dealing 
with  casualties  before  reception  in  Hospital,  the  provision  of  First  Aid  Posts 
and  Mobile  Units,  the  setting  up  and  efficiency  of  First  Aid  Points,  the  arrange- 
ments for  transport  of  casualties,  the  methods  and  facilities  of  dealing  with 
contamination  by  mustard  gas  Rear-Admiral  H.  P.  Boxer,  (R.N.  retd.)  was 
appointed  on  the  27th  May,  1940,  Staff  Officer  and  to  deal  with  the  casualty 
services  as  a whole  ; in  Gosport  Surgeon  Rear-Admiral  F.  H.  Nimmo  (R.N.  retd.) 
was  appointed  Assistant  Medical  Officer  on  the  1st  March,  1942.  In  all  matters 
concerning  the  provision  for  Home  Guard  Casualties  close  contact  was  main- 
tained with  Col.  Emerson  (A.M.S.  retd.)  who  was  appointed  Home  Guard  Medical 
Adviser. 

The  Civil  Nursing  Reserve  was  administered  from  this  Department  though 
an  Advisory  Committee  was  appointed  which  had  a number  of  meetings. 

Hospitals. 

The  situation  in  January,  1943,  was  as  follows  : — 

1.  Hospitals  classed  as  1A,  i.e.,  with  60  beds  or  more  for  the  reception  of 
casualties,  namely  : — 

Aldershot  General. 

Alverstoke  Emergency. 

Coldeast  Emergency. 

Lymington  District. 

Winchester — Royal  Hampshire  County. 

Winchester  Emergency. 

Mount  Batten  Annexe  to  the  Royal  South  Hants  Hospital,  Southampton. 

Of  these  Aldershot,  Lymington,  Winchester  (Royal  Hants)  and  the  Mount 
Batten  Annexe  were  under  voluntary  management,  Lymington  and  the  Royal 
Hants  being  augmented  by  huts,  and  the  Mount  Batten  Annexe  being  part  of 
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the  private  residence  of  Lord  Louis  Mountbatten  at  Romsey  turned  into  a temp- 
orary hospital  subsequent  to  the  damage  to  the  R.S.H.H. 

The  Alverstoke  Emergency  Hospital  was  located  in  The  National  Children’s 
Home  and  Orphanage  at  Alverstoke  under  direct  administration  by  this  Depart- 
ment ; part  of  the  Coldeast  Mental  Deficiency  Colony  was  transferred  into  the 
Coldeast  Emergency  Hospital  and  the  Public  Assistance  Institution  at  Winchester 
was  upgraded  by  adaptation  of  casual  wards,  etc.,  remaining  under  the  Public 
Assistance  Committee’s  administration. 

2.  The  following  smaller  Hospitals,  all  under  voluntary  management,  were 
graded  IB,  having  each  less  than  60  beds  : — 

Alton — Inwood  Cottage. 

Andover — War  Memorial. 

Basingstoke  General. 

Emsworth — Victoria  Cottage. 

Farnborough  and  Cove  War  Memorial. 

Fleet  and  District. 

Gosport  War  Memorial. 

Havant  War  Memorial. 

Hythe  and  District. 

Lyndhurst — Fenwick  Cottage. 

Milford-on-Sea  War  Memorial. 

Odiham  Cottage. 

Petersfield. 

Romsey  and  District. 

Yateley  and  District. 

All  these  Hospitals  were  arranged  in  groups  with  Group  Officers  to  co- 
ordinate their  activities,  advise  regarding  the  provision  of  the  necessary  medical 
personnel  and  to  arrange  for  the  transfer  of  casualties  between  Hospitals.  The 
majority  of  the  Hospitals  were  included  in  the  Portsmouth  and  Southampton 
Groups  under  the  Secretaries  of  the  Royal  Portsmouth  and  Royal  South  Hants 
Hospitals  as  Group  Officers. 

In  addition  to  the  above  named  Hospitals,  Park  Prewett  Mental  Hospital 
was  taken  over  as  a London  Section  (VI)  Hospital  and  Alton  Public  Assistance 
Institution,  with  the  erection  of  seven  huts,  became  the  Canadian  Military 
Hospital.  There  were  as  well  other  Military  Hospitals  located  in  the  County, 
i.e.,  American  and  Canadian. 

Possible  enemy  attack  on  selected  towns  by  invasion  or  otherwise,  preventing 
the  immediate  removal  of  casualties,  possibly  numerous,  rendered  it  necessary 
to  provide  for  temporary  shelters  in  Andover,  Basingstoke,  Fordingbridge, 
Redbridge,  Ringwood,  Romsey,  Stockbridge,  Totton  and  Winchester. 

Instructions  as  to  the  use  of  hospitals  for  air  raid  casualties  were  issued  to 
all  areas  and  a memorandum  issued  for  guidance. 

First  Aid  Posts,  etc. 

The  arrangements  for  dealing  with  casualties,  either  preliminary  to  admission 
to  Hospital  or  too  slight  to  need  hospital  admission,  consisted  in  the  formation 
of  First  Aid  Parties,  later  merged  into  Rescue  Parties,  of  which  at  the  beginning 
of  1944  there  were  140  in  the  County  and  the  provision  of  transport  of  which  at  that 
time  there  were  145  whole  time  and  48  part  time  ambulances,  31  whole  time  and 
80  part  time  sitting  case  cars,  in  addition  17  First  Aid  Posts  were  established, 
six  heavy  and  eight  light  Mobile  First  Aid  Units  and  297  First  Aid  Points  of  which 
26  were  upgraded  to  “A”  Points  and  47  to  “B”  Points  by  provision  of  extra 
equipment  and  allocation  of  doctor  or  nurse  to  attend.  Arrangements  were  made 
to  deal  with  casualties  arising  from  the  use  of  mustard  gas  by  recruiting  house- 
holders to  cleanse  any  cases  in  their  houses,  by  fitting  up  First  Aid  Posts  and 
Hospitals  with  cleansing  facilities,  by  the  provision  of  mobile  cleansing  units, 
by  public  cleansing  stations  and  by  detailed  arrangements  for  collection  and 
decontamination  of  clothing,  of  food,  etc.  The  First  Aid  Posts  were  situated  at 
Aldershot  (2),  Andover,  Basingstoke,  Eastleigh,  Fareham,  Farnborough,  Gosport 
(3),  Fleet,  Hartley  Wintney,  Havant,  Lymington,  Odiham,  Totton  and  Winchester 
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of  which  those  at  Aldershot,  Eastleigh  and  Farnborough  were  specially  built 
and  the  others  were  adapted  buildings. 

Immediate  Pre-Invasion  Period. 

During  these  few  months  the  Casualty  Service  was  in  intimate  contact  with 
the  Fighting  Services  and  the  Home  Guard  so  that  arrangements  for  dealing 
with  the  result  of  enemy  air  attack  during  the  process  of  assembling  troops  and 
dispatching  them  to  Normandy  were  closely  co-ordinated.  It  is  worthy  of  record 
that  during  this  period  when  the  whole  of  this  County,  and  its  southern  part 
particularly,  was  crowded  with  troops,  and  some  camps  were  filled  to  consider- 
ably greater  capacity  than  was  originally  intended,  there  were  very  few  com- 
plaints arising  from  unsatisfactory  sanitation. 

Subsequent  to  June,  1944. 

On  the  cessation  of  attacks  by  piloted  aircraft  and  the  invasion  of  Normandy 
the  chief  duties  of  this  Department  changed  to  dealing  with  imported  casualties 
and  a reorientation  of  the  casualty  services  to  deal  with  the  effects  of  flying 
bombs.  The  Emergency  Hospitals  were  active  with  increased  staffs  (supplied 
through  the  Ministry  of  Health)  and  frequent  collection  of  casualties  by  ambu- 
lances from  trains  and  dispatch  of  others  by  rail  or  road  had  to  be  arranged. 
One  of  the  Emergency  Hospitals  (Alverstoke)  received  serious  cases  not  fit  to 
travel  far  ; other  cases  came  mainly  to  Park  Prewett  and  the  Winchester  Emer- 
gency Hospitals.  The  work  at  Alverstoke  Emergency  Hospital,  which  was  for 
operational  purposes  included  in  the  Portsmouth  Defence  area  so  that  intimate 
co-ordination  could  be  maintained  between  the  Civil  Hospitals  in  Portsmouth 
on  the  one  hand  and  Haslar  on  the  other,  has  been  described  by  Lt.-Col.  Broome, 
C.I.E.,  I.M.S.  (retd.),  the  Medical  Superintendent  as  follows  : — 

“ A week  or  two  before  D Day,  twenty  privates,  stretcher  bearers  of  the  R.A.M.C., 
in  the  charge  of  an  N.C.O.,  two  Office  Clerks  and  two  Cooks  were  sent  to  the  Hospital. 
Two  Surgical  Teams  arrived  a short  time  before  D Day — these  consisted  of  a surgeon,  an 
assistant  and  an  anaesthetist ; and  were  all  officers  of  the  R.A.M.C.  Two  of  these  officers 
were  women.  We  had  in  addition  a resuscitation  officer  also  belonging  to  the  R.A.M.C., 
a civilian  doctor  for  general  duty  and  a specialist  in  dento-facial  surgery.  The  latter  worked 
not  only  in  the  Alverstoke  Hospital  but  also  in  the  Cosham  and  Portsmouth  Royal  Hospitals  ; 
he  was  joined  later  on  by  an  assistant  who  was  specialising  in  this  line  and  was  waiting 
to  complete  his  final  examination.  Two  women  radiographers  were  also  provided  and 
were  responsible  for  all  the  X-ray  photographs  taken  during  the  emergency.  A few  days 
before  D Day,  26  nurses  and  sisters  arrived  from  the  Middlesex  Hospital  and  were  detailed 
for  work  in  the  wards  and  theatres  ; two  trained  theatre  sisters  belonging  to  the  Army 
Nursing  Service  also  joined  the  nursing  staff  and  did  most  valuable  work. 

D Day  and  after — No  patients  came  until  the  third  day  when  a batch  of  wounded 
men  arrived  in  the  evening.  They  all  looked  very  exhausted  arid  many  of  them  were  suffer  - 
ing  from  shock.  Most  of  these  men  had  multiple  injuries  and  some  of  the  wounds  were 
really  dreadful,  particularly  those  resulting  from  mortar  fire.  Many  of  the  wounds  were 
already  infected  which  is  not  surprising  as  I understand  that,  owing  to  bad  weather  inter- 
fering with  embarkation,  considerable  delay  occurred  in  transferring  the  wounded  men 
from  France  to  Portsmouth  and  at  that  time  there  was  no  hospital  accommodation  on  the 
beaches.  The  resuscitation  officer  was  quickly  at  work  giving  transfusions,  both  of  plasma 
and  blood,  the  latter  having  been  procured  from  the  Naval  Hospital  at  Ilaslar.  This  had 
been  previously  arranged  at  a meeting  in  Southsea  where  one  of  the  matters  discussed  was 
the  supply  of  fresh  blood. 

I may  say  here  that  this  Emergency  Hospital  owes  a great  deal  to  the  help  given  by 
Haslar,  not  only  during  the  emergency  but  at  any  time  when  it  was  required,  and  I person- 
ally feel  very  grateful  to  the  administration  officer,  Admiral  Bradbury  and  his  staff. 

As  I,  and  I believe  a number  of  the  other  medical  officers,  had  never  seen  the  effects 
of  transfusion  as  carried  out  on  wounded  men  in  the  present  war  I was  considerably 
interested  and  the  results  surpassed  my  expectations.  My  opinion,  based  on  cases  I had 
seen  in  the  last  war,  was  that  quite  a high  percentage  of  these  wounded  men  would  not  sur- 
vive the  night ; but  I am  glad  to  say  that  I was  quite  mistaken  and  that  nearly  all  of  them 
had  quite  recovered  from  shock  by  next  morning  and  not  a single  man  had  died. 

As  most  of  the  cases  were  associated  with  foreign  bodies  large  numbers  of  X-ray  photo- 
graphs were  required  and  the  two  radiographers  were  kept  very  busy.  As  soon  as  the 
wounded  men  were  fit  for  removal  the  number  was  notified  to  the  hospital  office  and  arrange- 
ments were  made  for  ambulances  to  transfer  them  to  other  institutions  in  Portsmouth  and 
Cosham.” 
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The  extra  staff  left  the  Hospital  in  July,  1944,  and  it  was  finally  closed  on 
the  30th  November,  1944. 

In  November,  1944,  the  casualty  services  were  drastically  curtailed  by  the 
retention  of  only  four  First  Aid  Posts,  one  heavy  Mobile  Unit  and  seven  Light 
Mobile  Units  with  only  70  whole  time  ambulances  and  seven  whole  time  sitting 
case  cars.  The  personnel  establishment  for  these  reduced  services  was  cut  down 
to  34  whole  time  and  1,095  part  time  for  the  Post  Services  and  28  whole  time  and 
470  part  time  for  the  Ambulance  Services.  All  praise  should  be  accorded  here 
to  the  numerous  volunteers  who  came  forward  but  the  services  were  never  fully 

staffed  and  when  men  and  women  were  directed  into  them  a lot  of  time  was 
wasted  in  training.  The  uniformed  voluntary  services  (British  Red  Cross  Society 
and  Order  of  St.  John)  were  throughout  verjr  helpful.  The  keenness  and  efficiency 
of  the  personnel  were  proved  on  many  occasions  both  in  exercises  and  in  dealing 
with  the  results  of  incidents. 

Equipment. 

The  issue  of  equipment  for  all  these  Services  proved  to  be  a very  heavy  task 
and  no  less  heavy  has  been  the  subsequent  recall  and  disposal.  Up  to  the  time 
of  writing  this  report  the  store  at  Winchester  is  still  full  though  there  have  been 
sales  amounting  to  approximately  £1,800.  It  is  hoped,  however,  that  all  stores 
will  be  disposed  of  before  the  end  of  1946. 

H.  LESLIE  CRONK, 

County  Medical  Officer. 
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